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Stop Waste of Human Resources 


T IS almost six months since press reports indicated that the Federal 
I Labour Department was “hopeful” of calling a national conference 

“between provinces and interested groups” to discuss the rehabilitation 
of the vocationally handicapped. Autumn is now deepening into winter and 
the conference has not been called. 

Estimates state that there are 150,000 persons of working age in Canada 
who are unable to get and hold jobs because of disabilities such as deafness, 
arthritis, epilepsy, or amputations. Their skills are going to waste and their 
personalities are deteriorating as a result of accident, illness, or congenital 
disabilities. 

Under modern rehabilitation treatment, about 80 per cent of these 150,000 
could become productive, useful, happy members of society. 

Only one-fifth are now being helped in any substantial way by rehabili- 
tation services. The Workmen's Compensation Boards of Ontario and British 
Columbia, the Department of Veterans Affairs, the Canadian National 
Institute for the Blind, and a few other public and private social agencies, 
are making complete facilities available to restricted and limited groups. 
The National Employment Service is making one element of rehabilitation— 
special placement—available to all who require it. 

These programs are valuable but they need to be expanded and 
co-ordinated into a national rehabilitation service, inclusive in coverage 
and complete in treatment. This service would include physical and mental 
rehabilitation, vocational guidance and training, follow-up and after-care. 
Its very complexity, the wide range of professions, resources, and tech- 
niques involved—doctors and social workers; clinics and dormitories; 
physio-therapy and aptitude testing—requires the greatest possible utilization 
of community resources and demands a national approach to the undertaking. 

Both Britain and the United States have national programs, that of the 
latter country, because of its political organization, being perhaps of most 
interest to Canadians. Federal funds go to each state in the Union to help 
meet the costs of a complete rehabilitation service. The States themselves 
operate the programs; the Federal Office of Vocational Rehabilitation is 
responsible for leadership, research, standards, co-ordination, and information. 

In Canada, most of the elements of a national rehabilitation service are 
available, either in public departments or in other agencies. While the BNA 
Act assigns to the provinces many of the functions essential to such a program, 
it is to be hoped that the Dominion Government, through the Departments 
most vitally concerned—Health and Welfare, Labour, and Veterans Affairs— 
will provide the leadership that is needed. 

The time is ripe for a start. Employment is high and there is need for the 
additional thousands of workers that could be put on the labour market by 
rehabilitation. The proposed conference should be called as soon as possible. 
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India’s Program for 
Health and Welfare 


by HARSIMRAN MALIK 


“The State shall, within the limits of its economic capacity and 
development, make effective provision for securing the right to public 
assistance, in cases of unemployment, old age, sickness, disablement. 
- - - The State shall make provision for securing just and humane 
conditions of work and for maternity relief.” 


HESE are the words of the 

| new Constitution of India 
that foretell the future of 
welfare legislation in that country. 
This first representative govern- 
ment is fully aware of the imme- 
diate and many needs of the 
people; it has unhesitatingly 
shouldered its responsibilities. But 
the job of caring for the health 
and welfare of a population, so 
vast and so poor, and in most 
cases suffering from years of mal- 


' 





nutrition, is a gigantic one, and 
will take many years to accom- 
plish. 

No time is being lost however. 
Since August 15, 1947, when the 
present government took over, 
bills concerning social security and 
welfare for workers have been 
passed, others have been extended, 
and still others are under con- 
sideration. A detailed, comprehen- 
sive Health Program has been 
drawn up, parts of which are 
already in effect. Past years have 
produced a certain amount of 
legislation and health planning, 
which although pitifully inade- 
quate, laid the groundwork for the 
strong and effective organization 
conceived by the present govern- 
ment. 


HARSIMRAN MALIK received the 
greater part of her education in the 
United States, first attending Rose- 
mary Hall, Greenwich, Conn., and 
graduating from Bryn Mawr College, 
in 1945. She was back in India for 
two years, 1946-1947. She is the 
daughter of the Honourable Sardar 
Hardit Singh Malik, I.C.S., O.B.E., 
formerly Prime Minister of Patiala 
State, Punjab: now High Commis- 
sioner for India in Canada. 
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India entered her first year of 
independence determined to solve 
her intricate problems within a 
minimum of time. But inde- 
pendence was immediately fol- 
lowed by new problems, even more 
urgent, even more challenging. 
Five and one-half million refugees, 
(almost half the entire population 
of Canada) from those areas of 
India which had gone to make up 
Pakistan in the partition, de- 
manded immediate attention. 
Medical relief, housing, and food 
were required, and all other 
schemes had to give precedence. 
The facilities and finances of the 
Department of Health were con- 
centrated on hundreds of refugee 
camps. Camp hospitals and mobile 
medical units were set up, to give 
aid to the sick, to offer maternity 
care, and to enforce preventive 
medicine and sanitary measures. 
Doctors, nurses and_ welfare 
workers did magnificent work to 
alleviate the tragic condition of 
destitute and homeless millions. 
This work is still in progress to- 
gether with added relief and 
medical measures required in 
Kashmir. But although the efforts 
of the Health Department, and 
the Department of Relief and Re- 
habilitation have been largely con- 
centrated on the refugees, other 
schemes have not been neglected. 

The Minister for Health in the 
Federal Government is a woman, 
Rajkumari Amrit Kaur, who has 
not only played a notable part in 
the nationalist struggle, but whose 
work in the field of women’s and 
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RAJKUMARI AMRIT KAUR, 
Minister of Health 


children’s welfare has been out- 
standing. In her first year of office, 
she has introduced three new sta- 
tutes, a Nursing Council Act, a 
Pharmacy Act, and a Dentistry 
Act, aimed at upgrading and 
standardizing these professions. 
Under her energetic, _ brilliant 
guidance the new Health Program 
is rapidly taking shape. Commit- 
tees have been set up to enquire 
into nutrition, and environmental 
hygiene. Various schemes regard- 
ing blindness, leprosy, venereal 
diseases, malaria, and tuberculosis 
are under consideration. Maternal 
and child welfare clinics are being 
increased in number, and commit- 
tees are investigating the develop- 
ment of medical and nursing insti- 
tutions. 








In the Ministry of Labour, 
valuable work is also being done 
in connection with legislation for 
social security and welfare for 
workers. The Minister in charge is 
Jagjivan Ram. The Government’s 
Five-Year Labour Plan includes 
provisions for social security, and 
in April, 1948, a historic act was 
passed in the Indian Parliament. 
The Employee’s State Insurance 
Act is the first social insurance 
measure in Asia guaranteeing the 
right of social security to the la- 
bourer. Medical care and treat- 
ment, a cash sickness benefit for a 
maximum 56 days, maternity bene- 
fits for twelve weeks, and disable- 
ment and dependents’ benefits are 
the right of the insured worker. 
Employee, employer, and the cor- 
poration, provincial and central 
governments will all contribute to 
this plan. At the moment the Act 
applies only to the 2,500,000 indus- 
trial workers employed in peren- 
nial factories, but in time it will 
be greatly extended. The new 
Factories Bill extends protection 
to 3,500,000 factory workers, and 
insists upon regulations relating to 
cleanliness, ventilation, drinking 
water supply, sanitation, hours of 
work and welfare. Dock workers 
are protected from accidents by 
the Dock Workers Act, while 
miners will receive additional 
benefits from the proposed amend- 
ments to the Mines Act, relating to 
safety and health In addition, 
there is to be a compulsory provi- 
dent fund for coal miners, while 
the Coal Miners’ Labour Welfare 
Fund has a program of housing, 






















PANDIT JAWAHARLAL NEHRU, 


Prime Minister of India 


“Today Asia counts in world affairs. To- 
morrow it will count much more.” 
—Address to UN General Assembly, 
Nov. 8, 1948, 





hospital development, x-ray units, 
and anti-malarial operations. Bills 
to ensure the protection of agricul- 
tural and plantation workers are 
also under consideration. As these 
various Acts are enforced, their 
scope will be steadily widened, to 
include every working man and 
woman. 

On these points the Constitu- 
tion is specific. It declares that the 
State shall secure for the worker 
by “legislation or economic organi- 
zation” living wages and decent 
working conditions. The Constitu- 
tion also forbids the employment 
in factories and mines or “in hazar- 
dous employment” of children be- 
low the age of fourteen. 

The first attempts at Public 
Health Administration in India 
were made in 1864, but until 1919 
when public health was entrusted 
to the provincial governments, 


























MAHATMA GANDHI 
1869-1948 


In experiments of faith, there 


are no failures. 


The hardest fibre must melt 
in the fire of love; if it does 
noi melt, the fire is not strong 
enough. 








only towns benefited from Gov- 
ernment planning. Today the pro- 
vincial governments have exten- 
sive health organizations. The 
central co-ordinating authority is 
the Commissioner for Public 
Health, who is responsible to the 
Federal Health Minister. He is 
also the Secretary of the Central 
Advisory Board on health which 
has provincial government repre- 
sentatives, and which after examin- 
ing specific problems, submits ad- 
visory reports to the Central 
Government. 

Another government body is the 
All-India Institute of Hygiene and 
Public Health in Calcutta. This is 
a research body as well as a 
training institution. Valuable re- 
search is being done in different 
branches of Public Health, such 
as experimental feeding of child- 
ren, rural water standards, and 
epidemics. The Institute also has 
a program of maternity and child 
welfare in specified areas, pro- 
viding clinics, health propaganda, 





training of midwives, and mother- 
craft classes. It trains students in 
maternity and child welfare, as 
well as in public health adminis- 
tration, vital: statistics, nutrition, 
physiological hygiene, and sani- 
tary engineering. It is the only 
institution in India comparable to 
a school of professional social work 
in Canada. 

However, the Government of the 
United Provinces has just started 
a scheme of social service training 
for college graduates. In fact, the 
provincial government has ordered 
that, from January, 1949, only 
those possessing the social service 
diploma will be eligible for govern- 
ment service. The course is for 
nine months, of which two are de- 
voted solely to social work in the 
villages. The trainees are given in- 
struction in citizenship and social 
work; they will go into the villages 
to open night schools and teach 
the basic rules of hygiene. At pre- 
sent there is only one such camp in 
operation, but similar camps will 

















be opened all over the province. It 
is very probable that this type of 
_ training will become nationwide. 
Schemes such as the Delhi Social 
Education scheme require trained 
workers to ensure their success 
and, since the Delhi Scheme will 
eventually be placed on a national 
footing, it is only natural to assume 
that training schemes similar to 
that of the United Provinces will 
also be started on the same scale. 
Bhore Plan 

The blueprint for India’s new 
health organization is a challenging 
and ambitious document, known 
as the Bhore Plan. It is the report 
of the Health Survey and De- 
velopment Committee under the 
chairmanship of Sir Joseph Bhore. 
The main requirements of the plan 
have been accepted by the Federal 
and provincial Governments, This 
comprehensive and adequate pro- 
gram covers every detail from the 
actual health administrative set-up 
to the institution of a medical 
library service. The seven chief ob- 
jectives of the scheme are: 
1. To provide each individual with 
adequate medical care, irrespective of 
ability to pay. 
2. The provision, by fully-developed 
health services, of all consultant labora- 
tory and institutional facilities for 
proper diagnosis and treatment. 
8: Emphasis on hygienic environ- 
ments and prevention of disease. 
4. Since at present rural areas are 
the poorest medically served, the vil- 
lager is to be the chief beneficiary. 
5. Smallest possible units of health 
administration. 


6. Intensive health education of the 
people, and their active co-operation 








in developing the program, by bring- 
ing realization to the individual that 
health is his own responsibility. Health 
committees in each village to be 
formed by the villagers. 

7. The Minister in charge to have 
the confidence of the people as social 
and religious practices may be inter- 
fered with. 

To attain these objectives, the 
Committee proposes the setting up 
of District Health Organizations. 
Each of these will have under its 
administration primary and _ se- 
condary units. The primary units 
will each serve ten to twenty 
thousand people, while the se- 
condary units will each consist of 
15-25 primary units. There will be 
three to five secondary units in 
each district health unit. At each 
unit headquarters will be a health 
center, from which different types 
of health activity will radiate into 
the territory under that particular 
unit. The district health center 
will have general and special hospi- 
tals with about 2,500 beds, and 
consultant and laboratory services 
for diagnosis and up-to-date treat- 
ment. The administrative staff for 
the supervision of the whole dis- 
trict will be located here. The 
secondary health center will have 
about 650 beds, and the primary 
75. Medical relief and preventive 
health work will increase in effi- 
ciency and scope from the primary 
units to the district health unit. An 
essential part of this scheme will 
be a system of ambulance and 
telephone connections between 
the three types of units. This is 
absolutely essential if the rural 
areas are to benefit from the 











scheme. Preventive medicine is 
strongly emphasized, and since the 
training in this field has been in- 
adequate so far, drastic changes 
are recommended in the training 
curricula for doctors. Other health 
personnel, midwives, health visi- 
tors and social workers must also 
be trained efficiently. 


Environmental hygiene is, an- 
other important point. A commit- 
tee to take up this matter has 
already been appointed by the 
Health Minister, to look into the 
questions of safe water supply, 
hygienic houses and sanitation. A 
school health service, a dental ser- 
vice, and travelling dispensaries 
are among other vital recommen- 
dations. 


Under this program, the ad- 
ministrative organization in the 
provinces wil be headed by the 


Provincial Minister of Health, 
while directly responsible to him 
will be the Director of Health Ser- 
vices, the administrative head of 
the district health Organizations in 
the province. Each of these organi- 
zations, with 3,000,000 people 
under its administration, will con- 
sist of a health board and a health 
council, (representing all the pro- 
fessions connected with health), 
and an officer in charge of district 
Health services. The district health 
center with its primary § and 
secondary units will be adminis- 
tered by him. The Federal Minis- 
ter of Health will be advised by 
the Director General of Health 
Services, and co-operation between 
the Center and the Provinces will 
be ensured by a central Statutory 


Board of Health composed of the 
Federal and Provincial Ministers. 


Other points in the Bhore Plan 
are already being worked out. 
Nutrition committees are being 
set up in the provinces, community 
feeding programs and school meal 
programs have been initiated, 
while education in nutrition has 
begun. Health education, so vital 
a part of the Bhore Plan is being 
given increasing attention. It has 
been recommended by the Health 
Ministers’ Conference that each 
province should have a Tubercu- 
losis Officer, and mobile clinics and 
demonstration centers are on the 
immediate agenda. In addition, 
BCG vaccination programs are 
being started. Leprosy is another 
urgent problem, and Provincial 
Leprosy-Officers will be appointed. 
Institutions for lepers, preventive 
measures and leprosy teaching are 
being improved. A special commit- 
tee on Blindness has reported the 
need for mobile eye clinics, and 
an increase of eye _ hospitals. 
Braille schools and libraries are 
already in existence but many 
more are to be started. A commit- 
tee on Mental Hygiene is another 
step in the Health Scheme, while 
anti-malarial measures are steadily 
increasing in intensity and area. 

Doctors and Nurses Needed 

The task is almost superhuman, 
but no effort is being spared. Al- 
most 200,000 more doctors, and 
600,000 nurses are needed to im- 
plement the full program, plus all 
the lesser health personnel. For 
this reason priority is being given 
to the upgrading and increase in 








numbers of the medical and nurs- 
ing colleges in the country. Inten- 
sive work is also being carried on 
to increase the number of hospi- 
tals, and to extend the facilities of 
existing ones. 
Voluntary Agencies 

The part played by voluntary 
organizations in medical relief and 
welfare work has been invaluable. 
The Red Cross has, of course, con- 
tributed its magnificent share 
through the Indian Red Cross, and 
the St. John Ambulance Associa- 
tion has more than done its part. 
But without the aid of the many 
smaller organizations, the cause of 
health and welfare would have 
suffered. The All-India Maternity 
and Child Welfare League, which 
later amalgamated with the Indian 
Red Cross, has trained social 
workers for this particular work, 
and their Central Bureau of In- 
formation has disseminated edu- 
cational propaganda. The Countess 
of Dufferin Fund has provided 
medical tuition to Indian women, 
and is responsible for many cottage 
hospitals, female wards and dis- 
pensaries. But perhaps the greatest 
contribution to social work has 
been that of the All-India Women’s 
Conference. This organization un- 
der the leadership of women like 
Rajkumari Amrit Kaur, Sarojini 
Naidu, and Kamaladevi Chatto- 
padhya, not only made Indian 
women aware of the need for 
social work, but it also agitated 
for many years for legislation 
restricting the employment of 
women and children in mines and 
factories, for rural uplift, for 


maternity benefits for women 
workers, and for maternity hospi- 
tals and clinics. Since many mem- 
bers of the Conference entered 
politics, this agitation was influen- 
tial. In addition, the Conference 
trains large numbers of women in 
first aid, home nursing, child wel- 
fare, sanitation and nutrition. At 
theig last session they suggested 
the formation of a Ministry of 
Social Affairs to deal with the 
social problems of the country, 
and also demanded that there be 
a regulation of the population 
according to the needs of the 
country. It has had a magnificent 
working record, and continues its 
agitation for increased social re- 
form. Other volunteer societies, 
such as the Poona Seva Sadan 
Society, are also training women, 
while the Y.W.C.A. too lends its 
hand to such education. 

In the more general relief field, 
the Y.M.C.A. has done valuable 
work. The Ismailia Association is 
a philanthropic body whose aims 
are to improve the economic and 
social conditions of the poor. They 
have founded schools and _or- 
phanages, and their social workers 
travel all over the country. The 
Servants of India Society is 
another humanitarian body, while 
organizations like the Arya Samaj, 
the Hindu Mahasabha, and the 
Akali Dal also do a certain amount 
of welfare work. The volunteer 
workers of the All-India Congress 
contributed and are contributing 
a great deal of rural uplift all over 
India. There are many other or- 
ganizations whose work has been 
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an integral part of the whole 
social welfare picture, and their 
contribution in the future will be 
of tremendous aid to the govern- 
ment, for in the past, volunteer 
and government organizations co- 
operated with a gratifying mini- 
mum of overlapping. 

In the sphere of international 
health, India has been an active 
participant. Delegations were sent 
last year to the International Can- 
cer Research Conference, and this 
year to the International Leprosy 
Congress, to the International 
Congress on Tropical Medicines 
and Malaria, to the Royal Sani- 
tary Institute Health Congress, 
and to the International Congress 
on Mental Health. In addition, 
the Health Minister led a delega- 


Assembly at Geneva, and there it 
was decided to establish in India 
the headquarters of the W.H.O. 
regional bureau for South East 
Asia. India is represented on the 
Executive Council of the Interna- 
tional Conference of Social Work 
by Dr. J. M. Kumarappa, who is 
one of the four Vice-presidents. 

A healthy population is the 
essential factor in the progress of 
a nation. The men and women who 
are guiding India through these 
difficult years, know this. It is 
a stupendous undertaking, but 
courage, initiative and unceasing 
hard work are already doing it. 
For the right to health is one of 
the fundamental rights promised 
to the citizens of India in their 


ee 


tion to the first World Health new Constitution. 
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COUNTESS MOUNTBATTEN PAYS TRIBUTE TO 
I INDIAN WOMEN 
T 


1s something which is quite phenomenal that Indian women, after having 
been a few years ago at the bottom of the ladder of emancipation, have now 
soared completely to the top. There is no other country which can boast of three 
women holding the highest appointments a country can offer—Governor of one 
of the most important provinces; Minister of Health, and Ambassador to the 
Soviet Union. Indian women achieved emancipation through their own efforts 
because they entered into the struggle for independence as their menfolk did, 
adopted Mahatma Gandhi’s ideals and followed his teachings, and climbed 
magnificently through their own self-sacrifice, tenacity of purpose and great 
capacity for suffering. I feel intensely proud of my own countrywomen, but I 
have come back from India marvelling at what they have done thousands of 
miles away. I have never been sufficiently grateful to the women of India for 
the -wonderful example of service and courage which they showed to me. I 
should like to express my gratitude to the women of India. . . . I do: not think 
it would have been possible to visualize that India would have achieved as 
much as she has done in her first year of independence. I question whether any 
long established government, which had had a thousand years of independence 
and which had no appalling perplexities, could possibly have done as magnifi- 
cently as the Indian Government has done. , 
—The Countess Mountbatten of Burma, 
Address to a joint meeting of the East India Association 
and Overseas League, London, England, October 14, 1948. 
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Psycho-Social Centre of 
Quebec City 


By MARIE-PAULE LALIBERTE, 


Executive Director, Psycho-Social Centre of Quebec 


owapays there is much em- 
Nove on emotional life, and 

according to Dr. René Allen- 
dy, a distinguished psychiatrist, it 
is an irrational life where “the 
conscious domain of logic and of 
the will, formerly the only one 
given consideration, now appear 
but as a islet in the ocean of forces 
which bathes the world of our 
feelings, emotions and instincts.” 
In an adult, emotional problems 
are of long standing. Psycho- 
therapy can treat them, but it is 
acknowledged that in nearly all 
cases, these problems have been 
evolving since childhood. It is, 


therefore, necessary to prevent 
them as soon as they become 
apparent. 


The School of Social Science of 
Laval University appreciated this 
fact, and to meet the situation, 
founded the Psycho-Social Centre, 
with the aid of the Central Coun- 
cil of Diocesan Charities. 

The Centre was founded in the 
spring of 1946, was opened to the 
public in November of the same 
year, and received its charter in 
March, 1947. 


Definition and Function 
The Psycho-Social Centre is a 
clinic for out-patient treatment lo- 
cated at 55 d’Auteuil, which is the 
home of Quebec City’s Conseil des 
Oeuvres and several other member 
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agencies. It is not a hospital, nor an 
orphanage harbouring children 
waiting to be treated. The children 
come to the office once or twice a 
week for treatment interviews 
which last about an hour in order 
to give them time to bring their 
problems to light. The staff seeks to 
create an atmosphere of relaxation 
and security while endeavouring to 
establish a good contact with the 
child. An effort is made to help 
him integrate his personality and 
render him capable of living a full 
life and solving his own problems 
in the future without running the 
risk of arousing the same con- 
flicts. This makes it necessary to 
study the childs’ total personality 
by means of medical and psychia- 
tric examinations, mental tests, 
aptitude tests, personality tests, as 
well as psychological interviews. 
Having obtained this data, an 
endeavour is made to find the 
heart of the problem through an 
analytical study of the dynamics 
involved. Once the diagnosis is 
made, the treatment follows. An 
attempt is then made to change his 
psychological reflexes and to build 
them up in such a way that the 
child may adapt himself to his 
environment. He will arrive at a 

Miss Laliberté is a graduate of the Laval 
School of Social Service. She specialized in 
psychiatric social work at the Boston Univer- 
sity, School of Social Work, with special field 


work opportunities at the Judge Baker 
Guidance Clinic. 








self-critical attitude if he senses 
sympathy. 
Staff and Procedure 

Psychiatrists, psychologists, and 
social workers make up the per- 
sonnel of the Centre. Each one is 
important. They work as a team, 
and it is impossible to say which 
member is the more indispensable. 
As one cannot treat a child with- 
out seeing those who have been 
responsible for his psychical, intel- 
lectual and moral growth, the 
parents are seen at the same time 
as the child. In general, the social 
workers, in addition to acting as 
therapists with the children, inter- 
view the parents regarding the 
individual attitude of the mem- 
bers of the family towards each 
other. It is frequently necessary to 
help the parents to be more objec- 
tive in their way of dealing with 
their children. Moreover, to avoid 
any repression on the part of the 
child and free him from all fear of 
having his secrets told to his 
parents, as well as to preserve the 
confidential character of the inter- 
view, the same therapist never 
contacts the parents and the child 
himself. 2 


The medical examination is 
made by the psychiatrist, and 
therapy is directed by him, but the 
Centre provides no medical treat- 
ment. The psychiatrist may re- 
commend medicine (tonics, for 
instance) but if the child requires 
further care, he is referred to the 
family doctor, or to a specialist. 
Tutorial service is provided by the 
Centre where it is needed. 
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Treatment has lasted 5.3 months 
per case on an average but may 
continue for two years or longer. 
It is necessarily limited to those of 
normal intelligence who can bene- 
fit by treatment. A diagnostic ser- 
vice for backward children makes 
suitable recommendations but 
treatment is only given in excep- 
tional cases. These children require 
a special training which the Centre 
does not give, and which is avail- 
able at the Medico-Pedagogical 
Institute. 


Origins of Cases Studied by 
the Centre 

When the client comes of his 
own free will to consult the Centre, 
he gives a greater degree of the 
co-operation which is_ indispen- 
sable for a successful treatment. 
This is already assured, as in over 
one-third of the cases, (35.6%) of 
the parents have personally 
brought their children to us for 
consultation. Social service agen- 
cies, such as Family Welfare (Ser- 
vice Familial), Social Service of 
St. Sacrement Hospital, the Social 
Service of the Veterans’ Hospital, 
Child Welfare (Sauvegarde de 
l’Enfance) referred 28.1% cases. 
Doctors referred 11.5%, schools 
10.5%, individual priests, nurses 
and social workers, 7.8%. A few 
children (6.5%) were sent by the 
juvenile court. The last men- 
tioned cases are more difficult to 
treat because the Centre is re- 
garded by them as an agency 
which applies penalties. 

Child problems are not confined 
to one class of society. The 
children’s fathers come from all 








occupations—day labourers, trades 
specialists, farmers, officials, trades- 
men, industrialists, and _ profes- 
sionals, and some are without 
fixed employment. Although the 
majority have average means, only 
34, or 28.6% pay fees. This may 
be explained by the fact that a 
great number of the children be- 
long to large families, and the 
scale of fees is based not only on 
the family revenue, but also on 
the number of children. 
Age of the Children 

Children and adolescents are 
accepted for diagnosis and treat- 
ment up to eighteen years of age, 
and sometimes beyond that age. 
Problems arise most frequently 
between the ages of ten and 
eighteen, as 60.5% of the Centre’s 
clients belong to that age group, 
13.5% are from two to six, and 
20.2% are from six to ten. Boys 
represent nearly three-quarters of 
the total number. 

The principal problems encoun- 
tered are: aggressiveness, truancy, 
absenteeism, sex misbehaviour, ne- 
gativism, excessive timidity, de- 
pressive, paranoiac and hysterical 
tendencies, enuresis, educational 
difficulties, defective speech, pho- 
bias, thefts, psychosomatic 
troubles, fetichism, etc., etc. 

Plurality of Services 

It is understood that the Centre 

is, above all, basically, a psychia- 


tric clinic, but as the total per- 
sonality of the patients is never 
lost sight of, it is necessary to re- 
spond to all of their hopes and all 
their needs. This is why, in addi- 
tion to direct treatment through 
social service and psychothera- 
peutic services other recommenda- 
tions are made which help the 
children in many ways: physical, 
social, cultural, pedagogical, fa- 
milial, educational, and directional. 
It is therefore important that the 
collaboration with established so- 
cial organizations such as _ the 
school commission, public and pri- 
vate institutes of learning, hospi- 
tals, social service agencies, re- 
creational and group associations, 
etc., be continued and increased. 

There is another plan, however, 
that is of paramount importance. 
A resident clinic for the children 
who should not be sent to institu- 
tions, foster families nor kept in 
their own families is needed im- 
mediately. 


The Centre is a clinic of Social 
Service which uses all the modern 
methods of psychology and psy- 
chiatry to bring about the re- 
habilitation of difficult and too 
often misunderstood childhood ‘and 
adolescence. It has faith in the 
future and the staff put much 
loving care into the work with 
these unhappy children, for they 
are really unhappy. 





tian a big gathering at India House, London, Pandit Nehru said he 
thought the world would eventually have to accept Mahatma Gandhi's funda- 
mental principle of non-violence. He added that a remarkable change for the 
better had occurred in the psychological relations between the people of India 


and Britain. 


—Indiagram, October 23, 1948. 











Medical Social Services in 
the Department of Veterans Affairs 


By ELIZABETH RICHARDSON, 


Director of Medical Social Services, Department of Veterans Affairs 


VERY one of you who has 
E spent much time within a 

hospital will have observed 
the number of patients who ap- 
peared worried and distressed in 
mind. You have all known sick 
people who seemed unwilling or 
unable to accept necessary medical 
care because of something within 
themselves or in their situation 
which appeared to prevent such 
acceptance. You have all known 
also the person who was over- 
anxious for medical attention, 
whose whole reaction to life 
seemed centered upon concern 
over health. There are those, too, 
whose physical or mental disabili- 
ties make adjustment to the de- 
mands of life too difficult to meet 
unaided. In recent years there has 
been an increasingly widespread 
acceptance of the reverse process— 
that difficulties in meeting life’s 
problems may deeply affect the 
functioning of the body if some 
acceptable solution is not found. 


Because of the recognition of 
the need for skilled assistance for 
patients whose personal and social 
problems adversely affect their 
health, a growing number of hos- 
pitals employ’ medical social 
workers to co-operate with the 
doctor and other professional per- 
sonnel in finding such solutions. 
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Originally such departments were 
established to protect the finan- 
cial position of the hospital, by 
determining eligibility for free 
medical care of those who sought 
admission, and by securing finan- 
cial assistance either from special 
hospital funds, or from the com- 
munity, for those in need. How- 
ever, as social work generally has 
grown from its original preoccupa- 
tion with meeting minimum ma- 
terial needs, with a realization that 
“Man shall not live by bread 
alone”, so has medical social work 
developed skills to meet the many 
other social and emotional pro- 
blems faced by the sick in body or 
in mind. The medical profession, 
with whom the medical social 
worker is so closely associated, has 
realized that unsolved personal 
problems can sometimes offset the 
best treatment their skills can 
provide, and are calling on social 
workers to co-operate with them in 
meeting many varieties of problems 
faced by their patients. 

If man cannot live by bread 
alone, neither can he live without 
it. Loss of earning power and the 
great expense of adequate medical 
care is still one of the greatest 
social hazards of illness, and basic 
economic needs must be met if a 
patient is to regain and retain 








good health. Patients who are 
tense with anxiety as to how their 
illness is going to affect their ability 
to support themselves and their 
families do not respond well to 
treatment. Those whose unfulfilled 
responsibilities weigh heavily upon 
them cannot benefit to the full by 
the best treatment provided. Nor 
can those benefit who are fearful 
of what illness and disability, and 
physical separation from their 
families, may do in terms of per- 
sonal relationships. Worry and 
anxiety, be it over financial in- 
security or any other problem, can 
be just as damaging to the body as 
poverty, poor living conditions, or 
inadequate food. The millionaire 
who is down to his last yacht, if he 
is sufficiently concerned about it, 
can be just as poor a health risk as 
the man with few worldly posses- 
sions who is worried as to how to 
meet his hospital bill. Anxiety over 
unhappy personal _ relationships 
can be as dangerous as financial 
insecurity. 

When the World Health Organi- 
zation was formed, the following 
principle was enunciated: “Health 
is a state of complete physical, 
mental and social well being and 
not merely the absence of disease 
or infirmity.” This same concept 
and positive approach to health is 
inherent in the setup of the Cana- 
dian Department of Veterans Af- 
fairs, where medical treatment is 
closely linked with a variety of 
other services whose basic purpose 
the re-establishment of the 
veteran in the community, with 
the “fullest physical, mental, social, 


1S 


vocational and economic useful- 
ness of which he is capable.” 


In any large organization some 
departmentalization is necessary 
for smooth administration. In the 
Department of Veterans Affairs 
the services which are concerned 
primarily with physical, mental 
and emotional health have been 
placed under Treatment Services. 
In this group is Medical Social 
Services. 

The main function of this Ser- 
vice is the practice of medical 
social case work. In the phrase- 
ology of the American Association 
of Medical Social Workers, this 
involves “the study of the indivi- 
dual patient’s personality, social 
situation, interests and needs, in 
relation to his illness and dis- 
ability. It involves a relationship 
with the patient in which medical 
social diagnosis and _ treatment 
proceed concurrently, in collabora- 
tion with him, the physician, and 
other professional personnel, when- 
ever his social needs and interests 
affect his physical and mental 
health.” 


Because such study and treat- 
ment of the needs of an individual 
bear best fruit when the know- 
ledge gained is incorporated into 
plans to meet the needs of many, 
the medical social worker also 
participates in the development 
within the hospital and within the 
community of a greater under- 
standing of social problems, and 
their effect upon the individual. 
Stimulation of interest in ways of 
meeting needs is an essential part 
of the job, as is participation in 








special studies or research projects 
which have medical social impli- 
cations. 

One of the many problems 
faced by the patient in hospital is 
his isolation from the stream of 
community life, and a valuable 
part of the medical social worker’s 
job is in liaison with this life from 
which he has come, and to which 
he will return. This not only in- 
cludes the case work relationship 
with the family and others in con- 
nection with the individual pa- 
tient, but constant interpretation 
to the community, stemming from 
the needs of the individual, of the 
needs of others with similar physi- 
cal or mental disabilities. Sickness 
often separates needlessly, in more 
than a physical sense. Social ac- 
ceptance and understanding is 
essential to the rehabilitation, and 
the stimulation of this under- 
standing is always a part of the 
medical social worker’s job. 


Social case work is social case 
work, whatever the setting. In the 
medical setting other factors enter, 
which are not apparent in the 
usual social agency where the 
client seeks service. In the hospital 
the client has come primarily for 
medical treatment, and it is the 
social needs which complicate that 
treatment which are brought to 
the attention of the medical social 
worker. The service of the social 
worker is only a part of a larger 
treatment plan. Perspective and 
relationship are changed. In the 
social agency the client is more 
frequently self-referred, and is 
aware of and seeking help with a 
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social problem. In the medical 
setting the referral is more usually 
from the doctor, or other personnel 
who are already giving an inten- 
sive and continued service, and 
the social treatment is incidental 
to the primary concern of the 
patient’s health. The medical social 
worker never ‘carries a case’ alone. 
It is always co-operative case 
work, with several participants, 
and always in responsible relation- 
ship to the doctor, who directs all 
treatment given to his patient. 


In the Departmental program, 
while referrals may come from any 
source, no case work service may 
be given to a patient without the 
authority of the doctor responsible 
for his care. The term ‘on medical 
prescription’ has been used to 
imply that any service given is 
part of the total treatment plan, 
and that the doctor is kept aware 
of the progress and results. As is 
the case with other ‘prescriptions’, 
case work service may be con- 
tinued for a short period after dis- 
charge from medical care if—after 
a period of observation of the 
patient’s reaction—the doctor is 
satisfied that the results are bene- 
ficial. The prescription cannot, 
however, be altered or renewed 
without consultation with the doc- 
tor. The service is primarily for 
in-patients, who have most diffi- 
culty using the other resources of 
the community, but it is also avail- 
able to out-patients on the same 
‘prescription’ basis, and can also 
be carried on after discharge, if, 
in the opinion of the Chief of Ser- 
vice concerned, it is in the best 








interest of the patient, and is likely 
to reduce the chances of recurring 
illness. Whenever possible, how- 
ever, community health and wel- 
fare services are called in for such 
continued care. 

In the Department, medical 
social services is only one of the 
ancillary services allied to medi- 
cine which may be called upon to 
assist in the total treatment plan. 
The basic team is composed of 
patient, doctor and nurse, but the 
doctor may call on the special 
skills of many others to advise 
him, or to participate directly in 
treatment. There are medical con- 
sultants in various special fields; 
X-ray and laboratory services; 
physiotherapists; psychologists; oc- 
cupational therapists; and medical 
social workers; any or all of whom 
may be called in to assist, sharing 
knowledge and skills with each 
other for the benefit of the patient. 

The patient and his doctor also 
have the resources of the other 
Branches of the Department to 
call on in case of need. There are 
various groups within the Re- 
habilitation Services specially 
equipped to aid with vocational, 
educational and _ occupational 
needs. There are various monetary 
benefits available under special 
circumstances. The Social Service 
Division, with its knowledge of the 
community, can be called on to 
assist in finding resources best 
suited to meet the patient’s needs. 

These various other services 
within the Department limit, to 
some extent, the function of the 
medical social worker, as usually 
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accepted in civilian hospitals where 
these other services do not exist. 
But the narrowing of the area of 
service gives opportunity for in- 
tensive case work, which cannot 
always be provided in hospitals 
where multiplicity of duties pre- 
cludes such concentration. The 
narrowed role is more than made 
up for the stimulation of working 
in such a group, where the know- 
ledge and experience of every 
member are pooled; where the 
understanding of the whole patient 
becomes more fully rounded, as 
each contributes from the point of 
view of his particular specialty, 
and where there is the greater hope 
of solution, which comes from 
many working together towards a 
common goal. 

How does the patient react to 
all these varying services, within 
the Department and in the com- 
munity, and to the number of per- 
sonnel who enter into the picture? 
That depends largely on the close- 
ness of working relationships be- 
tween the various team mates, and 
the willingness of all to follow the 
leadership of the doctor and to 
play their prescribed parts in rela- 
tionship to the whole. How does 
a listener react to orchestral music? 
The melody, the central theme, 
may be tossed from one instrument 
to another, each playing momen- 
tarily a major role, and then 
slipping back into the anonymity 
of the general pattern of the or- 
chestration. There may be solo 
passages, but the other players are 
aware of where these come, and 
where they themselves enter into 








the theme once again. All take 
their cues from the conductor as 
to tone, tempo and volume. No 
matter how magnificent the tone 
of an instrument, nor how brilliant 
the performance of an individual 
player, the beauty and meaning of 
the whole is lost if the individual 
plays out of harmony with the 
rest of the group. The effect is one 
of discord and confusion. It is not 
the number of pieces in the orches- 
tra; it is not always the brilliance 
of the individual performers; it is 
their ability at common interpre- 
tation, and long practice in group 
performance, which determine the 
quality of the music. 

Just as there are music lovers 
who prefer a solo performance to 
orchestra or choir, there are 
patients who can relate easily to 
only one person in a helping role. 
In those cases it is frequently the 
job of the medical social worker to 
act solely as adviser or consultant 
to the doctor, or perhaps to give 
direct service to the patient’s 
family, or to assist in other ways 
which may affect the patient’s well 
being, but without direct contact 
with him. This is frequently the 
harder role, as it takes great per- 
ceptivity to see and feel through 
the eyes and understanding of 
others, and to give them wise 
counsel upon which to follow 
through. 

In medical social work, know- 
ledge and respect for the parts 


played by others in the team is 
essential. The so-called ‘specializa- 
tion’ in medical social work 
(which in D.V.A. includes psychia- 
tric social work) does not mean 
different basic training, but does 
require an additional fund of 
medical and psychiatric know- 
ledge, and experience in working 
with the group of specialists who 
serve the patient. There must be 
an understanding of what illness, 
physical or mental, may mean to 
differing personalities, and a de- 
sire to help so deeply ingrained as 
to enable the worker to subordi- 
nate the occasional need to play a 
solo part to the greater need of 
working with others in the best 
interest of the patient. 


While it is hoped that this Ser- 
vice may be set up in each of the 
Departmental hospitals across 
Canada, this has not been possible 
as yet, because of lack of avail- 
able personnel. Fourteen medical 
social units, staffed by a total of 31 
workers, are now giving service in 
hospitals in ten of the seventeen 
Departmental Districts. Some of 
these units have only skeleton 
staff, while others have their full 
complement of workers. For some 
hospitals, however, we have been 
unable to find suitable staff to set 
up the service. As suitable person- 
nel can be found, this service can 
gradually be extended so that it 
may be available at need to all 
veteran patients. 





HE Cambridge University Senate has decided to establish early next year a 
Tagore lectureship for the study of Indian literature. 
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—Indiagram, October 28, 1948. 








Camp For Emotionally Disturbed Boys 


By KENNETH H. ROGERS, 


Executive Secretary, Big Brother Movement, Toronto 


sHorT time ago, Dr. C. C. 
Goldring, Director of Edu- 


cation for Toronto, in 
speaking to the Public School 
Masters’ Association, said, 


“Greater emphasis should be given 
to the practice of mental health, 
and more consideration for those 
children who do not progress well”. 

This idea is, of course, at the 
very heart of the work of the Big 
Brother Movement of Toronto. 


Nowhere has it been expressed - 


more fully than in this agency’s 
recent interest in a special camp 
for problem or emotionally dis- 
turbed boys. The trying out of 
this camp project is the expression 
of another idea also, namely, that 
one of the fundamental responsi- 
bilities of private or voluntary 
agency service to its community 
is the practice of experimenting 
with social work processes and 
practices in the influencing and 
treatment of social and personal 
maladjustments. 

Two years ago the Lions’ Club 
of Toronto (Central) reopened its 
marvellous camp site on Bean- 
soleil Island in Georgian Bay— 
Camp Beausoleil. The Big Brother 
Movement received the Club’s 
permission, and generous financial 
_ support to make it possible, to 
conduct a special camp for school- 
age boys for four weeks in July. 
Administration, the selection, 
training and direction of staff as 
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well as the selection and prepara- 
tion of campers was the responsi- 
bility of the Big Brother Move- 
ment. This was repeated again 
this past summer with two changes 
as a result of the first year’s ex- 
periment. First, administration was 
separated from camp direction and 
programming, second, the camp 
period was reduced to three weeks. 
The second camp considered essen- 
tial also the addition of a camp 
psychologist and the employment 
of a much more mature counsellor 
staff. 

Both years the camp staff in- 
cluded a full-time physician and 
one counsellor to every five boys 
with the addition of three “floater” 
or substitute counsellors. In 1947, 
33 boys attended; the second sum- 
mer there were 42 boys. 

Following each camp _ period, 
there was returned to the city a 
group of sun tanned boys who 
had had fun, gained _ weight, 
learned a smattering of new per- 
sonal and social skills, suffered no 
serious accident and acquired no 
disease. On these grounds alone, 
any camp could feel satisfied. 

The boys who were sent to this 
camp were broadly described as 
“disturbed or difficult boys” for 
whom the usual social and re- 
creational resources have relatively 
no value. They were boys who do 
not get along well with others, who 
are occasionally aggressively anti- 








social, and who more often simply 
withdraw into themselves and in- 
tensify their insecurities.” 

A point to be emphasized is 
this; these boys were carefully 
selected, particularly for their in- 
ability to “fit into” other camp 
programs. Therefore, there may 
be some importance in the fact 
that every boy was at least able 
to carry on for the entire camp 
period. No boy had to be brought 
home because unable or unwilling 
to stay. Many of these boys were 
refused admission to other camps, 
or had attended other camps, only 
to run away because unhappy, or 
to be sent home because of be- 
haviour difficulties. 

It is our opinion that the out- 
standing strength of this special 
period at Camp Beausoleil from 
the point of view of helping these 
lads with their difficulties, was its 
quiet acceptance (studied, but 
expressed as naturally as possible) 
of the campers and their difficul- 
ties. The experiment showed among 
many other things that complete 
permissiveness was not the answer 
—but never did the leaders doubt 
the sound treatment values im- 
plicit in acceptance instead of judg- 
ment and rejection. Of course, to 
many of these lads, this was a new 


phenomenon that they had to ex- 
plore and to test out by anti-social 
behaviour such as lying, stealing, 
bullying, etc. Some learned to 
benefit from it. 

Six months after the first year’s 
camp, a follow-up study was made 
of these boys in an attempt to 
gain some impression of the effect 
of the camp. Of course, it was diffi- 
cult to say definitely that develop- 
ment was significantly influenced 
by camp. A control group might 
have given us a clue in this direc- 
tion. All we can say is that camp 
may have been—appears to have 
been—an influencing factor. Des- 
pite the limitation of such an 
evaluation, this conclusion seems 
reasonably dependable: This 
special camp was a significant ex- 
perience for all these boys, and it 
would seem to have assisted two- 
thirds of them toward favourable 
development. 

A report has been prepared on 
this type of camp for this type of 
boy by the camp director and 
psychologist. It was presented re- 
cently to a meeting of many camp 
and agency representatives at Big 
Brother House, and copies may be 


secured from the Big Brother 
Movement, 504 Jarvis Street, 
Toronto 5. 





INDIA’S NATIONAL FLAG 


a covers of Canadian Welfare this month carry the colours of India’s 
National Flag which is a horizontal tricolour with bands in deep saffron, white 
and dark green in equal proportion. The colours represent the qualities of the 
human character—saffron for courage and sacrifice, white for peace and truth, 
and green for faith and chivalry. Embossed in navy blue in the centre of the 
flag’s white band is a reproduction of the Wheel of Emperor Asoka (third 
century B.C.), who succeeded in uniting all but a small portion of India under 


his wise and benevolent rule. 








B. C. Field Service Grows Up 


A ONE-ACT PLAY 


By ROSEMARY LANSDOWNE, 
Provincial Social Worker, Social Welfare Branch, 


Province of British Columbia 


PROLOGUE 


The course was called simply Creative Writing. Thirty dollars and three 
weeks later, the professor announced that we would each write a one-act play. 

“But I don’t want to write a play,” I demurred. 

“Three or four scenes”, continued Professor Stroodle, unhearing. “You will 
choose your own subject and commence immediately.” 

“May I write about something I know something about?” I queried, giving 
up my feeble protest; after all, I had registered for the course. “Like the Social 
Welfare Branch, for instance?” 

For the first time Professor Stroodle deigned to notice me. “TRUE creative 
imagination,” he said coldly, “is not limited by own experience. Moreover, not 
every life situation can be portrayed through the medium of the DRAHMA. 
To be dramatic, an idea must lend itself to action, to the tenseness of the 
unexpected ;it must have a central theme outlined against colourful settings; 
there must be diversified personalities engaged in CONFLICT, but conflict 
which is capable of resolution;—all this can hardly be true of the prosaic 
functioning of a public department.” 

“On the contrary,” I said. “Now take the Field Service... ” 

“You take it,” interrupted Professor Stroodle, rather abruptly, I thought. 
“If you can make a drama of it, I'll . . . revise my opinion.” 


Scene I. 

There are two points of time reference in this play: A.malgamation, October 
1942, when all social services were combined under one administration, with five 
regional offices; and D.ecentralization, October 1946, when casework supervisors 
were sent to district offices throughout the province. As the scene opens, it is 
the year 2 B.A.,* and we see the rough interior of a hotel lobby in a cattle-and- 
lumber town of Northern British Columbia. The November twilight filters 
through thick-falling snow, through dingy curtains, and lights the shabbily- 
carpeted room. In the right foreground a large oil-drum has been converted to 
use as a heater, and is sending forth blasts of stifling heat. 

At a comfortable distance a tall man of indeterminate age adam im an 
armchair,—a Provincial Relief Officer, obviously enjoying his evening pipe. 
Suddenly the hotel door opens and the Welfare Worker, clad in chamois wind- 
breaker and ski-pants, and carrying brief case and snowshoes, enters on a burst 
of wind-driven snow. She moves towards the heater, and as she recognizes 
the provincial Relief Officer, her expression registers mixed feelings. 

W.W. Well, hello! You’re a long way from your home base in Quesnel, 
aren’t you? 


*Before amalgamation. 
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P.R.O. 


W.W. 


P.R.O. 


W.W. 


P.R.O. 


P.R.O. 


O.A.P. 


P.R.O. 


W.W. 


O.A.P. 


W.W. 


About as far as you are from Prince George, I guess. Say, where have 


you been? You look dead beat. 


(Collapsing in chair) The public health nurse is on sick leave, and Dr. 
Murray phoned to say the Barry baby at Kleena-Kleen had to have 
silver nitrate in his eyes immediately. I couldn’t get the car in the last 
six miles, so I got out ye olde snowshoes. (Surveys her steaming clothes 
ruefully) Guess I’d better see if there’s any hot water. (She looks at 
P.R.O.’s placid position for a moment and adds with only a touch of 
sarcasm) How’s things down your way—busy as usual? 

Oh, so-so. (Pauses) By the way, I got your letter about Mrs. Thompson. 
’Fraid we can’t authorize any extra assistance—I have it on good 
authority that she’s making a bit of money on the side. 

(Bristling) And not much wonder, trying to raise three children on the 
amount you give her. How can I get her to stay home and look after 
the children when she can’t afford to buy shoes on her allowance? 


Seems to me she was carrying on the same way before her husband 
died—only now she gets paid for it. Besides, she’s getting the maximum 
allowance now, considering she owns her own home. (He prepares to 
terminate the argument by leaving. As he rises, a short, rotund, elderly 
man comes down the stairs, right; Seeing the P.R.O. he comes toward 
him.) 

(Greeting him) Well, if it isn’t the Old Age Pension Investigator. Seems 
to me you two should know each other—after all, we all work for the 
same boss. Say, how come you're up here at this time of year! 
(Resignedly) Ran into a grizzly just ten miles out of Golden last 
month—smashed the engine and had to tie the car up for two weeks. 
But you should’ve seen the bear! And as if that wasn’t enough, I’ve 
been sitting around here for two days waiting for the mail train to get 
through with the files from Vancouver. 


Well, I don’t envy you being stuck in this one-horse town—I’m off 
first thing to-morrow. (Rises and stretches) Cheerio, one and all, see 
you next year. (Exits upstairs, right) . 

(Still seething from her unsuccessful request) Well! Getting blood out 
of a stone is simple compared to getting any special consideration from 
him! You’d think I was asking him to pay the bills himself. 
(Thoughtfully) . I guess if we’d worked through the dirty thirties, we’d 
be pretty tough too. I hear he’s not a bad head when you get to know 
him—and compared to the municipal relief man down that way, he’s 
practically a spendthrift. 


I know what you mean. But since the war his case-load’s cut in half, 
and mine’s doubled, and I guess I get a bit annoyed. And that remark 
about us all working for the same boss—you sure wouldn’t know it, 
would you? (Sighs and sneezes) Well, I'd better be off. (Curtains) 


Scene II. 


The curtain rises on the inner office of the Social Assistance Branch in a 
northern coastal town. Through a partly-open door, right, is heard the staccato 
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of a typewriter. In the left wall, foreground, is a large window commanding a 
murky view of the harbour, and the distant peaks of the Alaskan panhandle. 
At a file-strewn desk in front of this window, a Bright Young Thing, obviously 
fresh from the halls of learning, is leafing through the telephone directory. A 
deep-creased Frown is her most noticeable characteristic, and it relaxes only 
slightly as she pauses to glance out the window. It is springtime west of the 
Rockies, and through the grey drizzle can be seen the variegated shape of the 
fishing fleet, ready to scatter for the halibut grounds. On the wharf a group of 
sou’-westered Indians are mending their nets in preparation for the sockeye 
season, and at intervals during this scene the wind brings in their uninhibited 
laughter together with the familiar coast-odour of seaweed, rotten planking, tar 
and bluestone. Against the rear wall of the office is a second desk, at which sits 
our old acquaintance, the provincial relief officer. It is the year 2 A.A.,* and 
our P.R.O. is now an Old Hand. Contrary to his fellow-worker’s tense pose, he 
is leaning back in his chair, one foot on a half-opened drawer, smoking his pipe 
as he reads a lengthy memo. 

B.Y.T. Do you happen to remember the number of the Hennis Wood Company? 
I have to order a load of wood for the Kendall family. 

O.H. I think it’s 69Y1. 

B.Y.T. (Rings bell and takes receiver from hook) I wonder whether they should 
have slab or box wood at this time of year? 

O.H. Why don’t you let Mr. K. make his own arrangements? 

B.Y.T. Oh, but he couldn’t. (She pauses, then slowly replaces receiver and stares 
at O.H.) Self-determination—leaving responsibility with the client—I 
guess that’s what Miss Smith meant. (With growing wonderment) But 
you never took her course. 

O.H. Course, hell! In the old days we didn’t have time to do things for 
people. (Clears his throat, then gruffly) And don’t forget that six weeks 


In-Service Training I had in Vancouver Class of 44, I was ... (Steno 
enters right, with the incoming mail which she places on their respec- 
tive desks.) 


Steno (To O.H.) Here’s that cheque you asked for—Mr. S. came in for it 
while you were out, but it wasn’t ready. 

O.H. Thanks—and thanks for staying late to type the voucher. (Exit the 
steno, right). (O.H. surveys cheque). A family of ten and all we can 
give them is an emergency $15.00 till we hear from Victoria. Oh, well!. 
(He places cheque on desk and commences reading the mail.) Say, 
remember that Travers case I wrote Family Service Division 
about, where she was thinking of getting a separation because of his 
drinking? Well, here’s a memo—at last—telling me what to discuss 
with Mr. T. (laughs cynically) So in the meantime, mama had pape 
interdicted, papa beat mama, mama lead a charge against papa, papa’s 
in Oakalla, and mama’s applying for Social Allowances. 

B.Y.T. (Softly) Too little and too late. What about Billy? 

O.H. Oh, yes, just to make matters worse, he has started playing hookey, and 
breaking streetlights. Talking to him doesn’t do a bit of good. Next 


*After amalgamation. 
22 














time I'll recommend a good thrashing, and a night in jail—that’ll 
scare him. 

B.Y.T. Don’t you think maybe he does it just to get back at the world—and 
that thrashing is only going to make him more bitter? 

O.H. Oh, maybe—I don’t know—I guess so. (He sits absorbed in the problem 
of what to do with Billy until B.Y.T. interrupts with a startled gasp.) 

B.Y.T. Just listen to this letter from Mrs. Gorman—just listen! (Reads) 
“Dear farewell lady, if you think you want my kids you can have. I’m 
bring them over on the boat Thursday.” (Sits back aghast). She can’t 
do that! Whatever would I do with them? 

O.H. (Chuckling) Take ’em home with you, I guess. (He considers the 
problem). Maybe if you could get to see her before Thursday—if we 
could get authority for a trip on the R.C.A.F. mailplane to the Queen 
Charlottes. Or you could probably get a ride on a seine-boat to Port 
Clement and take a taxi to Tlell over the plank-road—if it’s still 
holding its own with the muskeg. 

B.Y.T. I don’t know what to do. I can’t make up my mind to recommend 
committal, and yet—I guess it’s the responsibility that gets me down. 

O.H. (Sympathetically) They sure expect us to know how everything about 
everything, don’t they? (Curtain) 


Scene III. 


It is August of the year 2 A.D.,* the scene opens on a set of modern offices 
in the central region of British Columbia. A window on mainstreet of the Orchard 
City; through a large window at the rear of the stage can be seen the sparkling 
waters of Okanagan Lake, backed by corrugated, sun-bleached slopes, and the 
cool green of orchard-covered benchlands. The walls of the office are also green, 
but it is far from cool. This is a privately owned building, and for two years 
negotiations re Blinds have been unavailing. Despite the shading efforts of a 
few tendrils of precocious ivy, the afternoon sun shines brutally on both flushed 
occupants. On the far side of a desk at centre back sits the Case-work Supervisor. 
Only careful observation could detect the slight edges of strain that result from 
the intense heat, and the extra pressures of carrying case-loads during the 
workers’ vacations. Across the desk, seated at right angles to the audience is 
none other than our Bright Young Thing, transferred from the coastal run. She 
has now graduated from the school of experience, and is a full-fledged Social 
Worker of the Department of Health and Welfare. The Frown, while not entirely 
absent, is appreciably diminished. As the curtain rises the Case-Work Supervisor 
hands the last file to the Social Worker and the latter sits back with a sigh. 
S.W. Well, I guess that’s everything. (She runs quickly through the files im 

front of her). O.K. to grant T.B. extras to the Johnsons. Anderson 
closed as S.A. open as O.A.P. Write Hospital Clearance again re Mr. 
Sawyer’s admission to the Marpole Infirmary. Talk to Tommy S. about 
a farm placement in your district. $50.00 okay for Mrs. Schultz. Mr. 
Palmer—I’m sure glad we discussed that case, I’m afraid I was getting 
emotionally involved. I never thought we’d get through in two hours, so 
much has happened in the last three days. (She hesitates over the last 
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C.WS. 
S.W. 


C.WS. 


B.B. 


MS.W. 


B.B. 


S.W. 


C.WS. 


MS.W. 
C.WS. 


S.W. 


file). The only one I’m not really satisfied about is the Clarke baby— 
the mother wants adoption placement, the hospital wants the baby 
discharged—why can’t we place her at two weeks? 

Our policy of not placing children till they are a month old is based on 
the advice of pediatricians. 

But the mother says she'll place it privately rather than pay the bill, 
and the hospital is so crowded— 

(Wearily) I know—It’s not very clear. As a matter of fact, I think 
this problem is going to be discussed at the next meeting of the 
Planning Council in Vancouver, which I will be attending. I will give 
them this case as an example. (The door opens and the second provin- 
cial social worker looks in; it is the Old Age Pension Investigator, now 
affectionately referred to as the Bucket Boy. This appellation is in no 
way connected with his structural attributes, but arose because of his 
work in an isolated mining community necessitates travelling up and 
down the mountain-side by cable-bucket.) 

Our municipal fellow-worker has just arrived—is it time for our staff 
meeting? (At a gesture of assent from the Case-work Supervisor, Bucket 
Boy and the Municipal Social Worker enter. The latter, a dark, intense 
individual, sits at right of desk, and untwists paper clips as he opens 
the discussion. 

Re: General Problems; Remember that Tom Andrews we discussed last 
week— employable but unemployed? Well, there’s been two more since 
—incidently both referred for “unemployment relief” by the Employ- 
ment Service. The Public Works ‘had an opening for one of them on 
roadwork, and the Salvation Army looked after the other. If there’s a 
few during the peak fruit season, what will it be like when the packing 
houses close this winter? 

I’ve had several, too, but my main headache is with the unemployables 
that come out from the prairies with five dollars and four kids. They 
won’t go back, and they haven’t gained residence here, so what do we 
do? I’ve got five repatriation cases on the books right now, and ‘they’re 
all at sixes and sevens. 

Yes, and what about the older people, who need boarding or nursing 
home care? There’s not a week passes but the hospital phones about 
someone they want to discharge. (Bitterly) I seem to spend half my 
working hours looking for local boarding and nursing homes. 

Now wait a minute. These are not matters which we can settle here. I 
shall refer all these problems you have brought up to the Regional 
Administrator, and he will either discuss them with you himself or pass 
them on to broader shoulders. 

But isn’t there anything we can do? 

Nothing—except exactly what you are doing, sending your problems on 
up the line. 

(Thoughtfully) If we only knew the problems were being recognized— 
it would be easier to accept frustrations—if we could just get outside 
the individual case and look at the policy making end of the line. 
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C.W.S. Who knows? Perhaps some year... 


(Curtain) 


Scene IV. 

It is the year 8 A.D., and the scene is laid in the lower mainland’s bustling 
metropolis. This is the long awaited General Conference, and the high-ceilinged 
chamber overflows with assorted field staff. We sight many familiar faces— 
S.W., C.WS., B.B., and MS.W. Along the head table, right, are ranged a galaxy 
of consultants, executives and administrators, among whom .we discern our 
original friends, O.H., and W.W. They are apparently reconciled. 

As the curtain rises, music commences offstage and continues throughout 
the scene. It covers the general discussion, but the alternate crescendo and 
diminuendo enable us to follow closely the mood of the meeting. Occasionally 
th music fades; during one such interval we hear the voice of a Head Executive. 


H.E. 


C.F. 


It is through discussion such as this that we are able to clarify policy 
between the field and the division, on the basis of whether present 
policies are actually working, to the benefit of the individual client, 
who is the focus of our attention. We all know that decentralization of 
the Social Welfare services is almost but not entirely complete. What 
are the advantages and disadvantages of complete decontrol in all areas? 
Has the heavy legislative responsibility in the children’s field, for 
example, any bearing on the problem? Does it make for better case- 
work planning if responsibility is shared with Divisional consultants 
free from the community pressures under which you all work—or does 
this negate the idea of decentralized supervision? Let us consider these 
problems. (The music rises again as the subject comes under general 
discussion, builds up and diminishes as the conference progresses. 
Snatches of varied discussions can be heard) —“overwhelming need for a 
national residence law” . . . “opening of a Home for the Aged at 
Vernon” . . . “—the Dominion Government must act on unemployment 
assistance; any stop-gap efforts at a lower level will only postpone a 
constructive solution.” There are occasional bursts of laughter to an 
allegro accompaniment, also troubled passages building up to dissonant 
fortissimos. During a succeeding calm, the Central Figure at the table 
speaks. 

Throughout this conference we have seen much conflict. To some, this 
might appear as an indication of weakness; let us consider its true 
meaning. Conflict is, after all, only the appearance of differences of 
opinion, and as such is a barometer of democratic philosophy. Our 
organization is marked both by the diversified nature of its staff, and 
the consideration of individual opinion at all levels. Under these circum- 
stances, conflict of ideas, of personalities, is inevitable. 

A prominent sociologist has stated that the progress of an organization 
can be measured, not by the absence of conflict, but by the manner of 
dealing with it. What is the catalytic agent which permits us to work 
together to resolve our conflicts? I suggest it is the fact of our common 
goal, our common desire to alleviate suffering, to raise standards of 
service to those in need. This is a Christian objective, befitting a 
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Christian nation. Today case-workers and psychiatrists alike are saying 
of their most specialized techniques and methods “They are only applied 
Christian principles.” Let us affirm and re-affirm this fact; for its recog- 
nition permits the integration of our differences around a common core 
of humility.” 

(There is a moment of silence before the music wells up on a soft, 
harmonious note. As the curtain falls we catch a last glimpse of our 
former Bright Young Thing. The Frown is quite, quite gone.) 


EPILOGUE 
For a discussion of play-writing techniques as used above, refer to Thoughts 
on the Drama—1948 Revised Edition by Professor Stroodle, Essondale, B.C. 





RED FEATHER RESULTS 


nn of the 36 Community Chest campaigns are over the top: Brantford, 
Fort William, Halifax, Hamilton, Hull, London, Lethbridge, Montreal Welfare 
Federation, Montreal Federation of Catholic Charities, the newly formed Chest 
at Moose Jaw, Oshawa and Vancouver. 





Eight other campaigns having over 90% of their objectives and climbing 
toward their goals are Edmonton, Kingston, Ottawa, Saskatoon, Sault Ste. 
Marie, the new Chest at Sudbury, Toronto and Winnipeg. 


WANTED 


Social case workers for Psychiatric Clinic 
and Hospital. University affiliations and 
possibilities for student supervision. Salary 
depends on experience and training. Send 





letter of application containing full back- 
ground information to: 


DR. A. B. STOKES, 


Toronto Psychiatric Hospital, 
2 Surrey Place, 
TORONTO, CANADA 








Report of Survey of Mental Institutions and 
Mental Hygiene Clinics - Province of Alberta 


HIS survey was made by Dr. 
C. M. Hincks of the Na- 
tional Committee for Mental 
Hygiene (Canada), at the request 
of the Government of Alberta. 
The purpose of the survey was a 
general study of the conditions of, 
and the services for the mentally 
ill and mentally defective in the 
five mental institutions, (the first 
of which, Ponoka was established 
in 1910), and the Mental Hygiene 
Clinics of the Province, as well as 
a report of services and standards 
in each individual institution. 


Areas explored by Dr. Hincks 
included that of adequacy of 
physical plants, dormitory and day 
room space, provisions for the se- 
gregation of patients according to 
type, facilities for treatment con- 
ditional of institutional buildings 
and properties. In considering ade- 
quacy of personnel, attention was 
given to the organization of 
medical services, nursing and at- 
tendant services, occupational and 
recreational service as well as a 
miscellaneous group of other insti- 
tutional services. 

Overcrowding amounting to 
30%, and shortages of medical and 
nursing personnel were the main 
problems found. 

Community mental health ser- 
vices, which were first established 
in 1929, were also evaluated by 
Dr. Hincks. He approved the work 
done to date, recommended con- 
tinued effort to measure up to 
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such requirements as the staffing 
of each clinic with trained person- 
nel, enough full-time clinic teams 
to provide one team for each 
100,000 to 200,000 of the popula- 
tion, the furnishing of diagnostic, 
treatment and preventive services, 
and the building up of a partner- 
ship with physicians, teachers, 
public health and social workers. 

Recommendations made by Dr. 
Hincks concerning the Alberta 
program included the full-time 
services of the general superin- 
tendent on overall administration, 
continued expansion of _institu- 
tional accommodation to meet 
overcrowding and expanding ser- 
vices, increased training and em- 
ployment opportunities for the 
mentally deficient, a separate unit 
for the treatment of tuberculous 
patients, one new nurses’ home, an 
“activities” building for crafts, oc- 
cupational and recreational 
therapy, and an increase of the 
ratios of personnel to patient popu- 
lation. 

-Implementation of Dr. Hincks’ 
report is already under way. Dr. 
Randall R. MacLean is now Direc- 
tor of the Mental Health Division, 
and no longer carries the responsi- 
bility of superintendent of the 
Ponoka Mental Hospital. Dr. A. R. 
Schrag is directing a full-time 
Mental Hygiene Clinic in Edmon- 
ton, and Dr. Donald Carson directs 
a similar clinic in Calgary. Three 








other such clinics are planned 
within the next year or so which 
will bring the number of full-time 
clinics up to five, the number re- 


commended by Dr. Hincks. Con- 
struction of some additional dormi- 
tory and day room space is also 
under way. K.M.J. 





Ninth Institute, Ontario-Quebec 
Family Agencies 


HIRTY-SEVEN workers repre- 
senting twelve family agen- 
cies in Quebec and Ontario 

met for the ninth time, in their 
annual institute held at Illahee 
Lodge, Cobourg, October 21-23. 
Mrs. Celia Deschin, psychiatric 
social worker with the Depart- 
ment of Psychiatry, Long Island 
College of Medicine, New York, 
gave stimulating and _ valuable 
leadership in four bilingual case 
work discussions which were 
centred around the subject of 
Marriage Counselling and were 
based on records submitted by the 
participating agencies. The _ re- 
sponsibility of family agencies and 
family workers in this aspect of 
education for family living was a 
matter of general agreement. It 
was felt also that social workers 


had a real body of skills and know- 
ledge which they should use as 
fully as possible in their own work, 
and that these should be made 
available wherever possible to 
other community agencies in- 
terested in this or related fields. 

Other discussion groups, which 
were also bilingual, dealt with the 
Role of the Family Agency in Pre- 
vention, in immigration programs, 
and in work with the aged. These 
were led respectively by Jean Mc- 
Taggart, Hamilton Family Ser- 
vice Bureau, Sarah Rhinewine, 
Jewish Family and Child Service 
of Toronto and Dorothy May, 
Montreal Family Welfare Associa- 
tion. . 

Bessie Gemmell of the Toronto 
Neighborhood Workers Associa- 
tion was chairman of the Institute. 





TWENTY-NINTH ANNUAL MEETING 
of the 
CANADIAN WELFARE COUNCIL 


will be held Thursday, Friday and Saturday, June 2, 3, 4, 1949, 
at the Mount Royal Hotel, Montreal 


You are invited to make your plans NOW to be present 
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Community 


Organization 


for Recreation 


By ISOBEL McLAGGAN 


ship is the most pressing re- 
creation need in Canada today. 


This is the opinion of 92 per 
cent of the recreation leaders who 
replied to a questiennaire recently 
circulated by the Recreation Divi- 
sion of the Canadian Welfare 
Council. 


One leader warns that “wise 
leadership is needed now, as never 
before, or there will be a reaction 
that will retard progress in re- 
creation for years to come”. 


For some time the Division has 
been receiving letters asking 
assistance in unravelling the 
tangled web of local recreation pat- 
terns. It decided to sponsor a 
study of community organization 
for recreation in order to discover 
what problems are most common 
to the field and to ascertain, if 
possible, the best means of over- 
coming these difficulties. Four 
hundred questionnaires were sent 
to recreation leaders across the 
Dominion who have intimate 
knowledge of local conditions and 
could’ provide first-hand  ex- 


L APPEARS that adequate leader- 


periences. 


Every province was represented 
in the returns, with Ontario’s 34 
completions heading the list. Ap- 
proximately half the answers came 
from private recreation agencies. 


As recreation activities develop, 
the role of the leader becomes in- 
creasingly complex, and the need 
for training more essential. The 
skill with which a leader will direct 
his group depends on professional 
knowledge, an understanding of 
human relationships, and insight 
into the means of handling these 
relationships. Canadian leaders 
consider that professional training 
is as important in recreation as it 
is in education, if the activities are 
to yield all they should to the 
participants. 


Canadian leaders have five re- 
commendations to offer which 
would strengthen leadership in 
this country: 

1. Since suitable personality is an 
essential requisite of leadership, candi- 
dates for training should be carefully 
screened to ensure that only those pro- 
perly qualified are accepted. 

2. Properly qualified people should be 
encouraged to take leadership training, 





Miss McLaggan is a graduate of the University of Toronto School of 
Social Work and is now working with the Council of Social Agencies 
of Greater Winnipeg. The accompanying article arises out of an 
extended study made by her of community organization for recreation 

as part of her program of studies for a master of social work degree. 













since it will improve the quality and 
effectiveness of even the most na- 
turally gifted person. 

3. Training should be facilitated by 
means of scholarship, bursaries, and 
government grants. 

4. The curricula of the courses being 
offered by Canadian universities should 
be reviewed, to ensure that the con- 
tent meets present needs. It is con- 
ceded that the shortcoming of most re- 
creation training—the overemphasis on 
physical activities and athletics — is 
being slowly overcome, but colleges 
should be encouraged to broaden their 
programs to include the arts, music, 
dramatics, crafts, community organiza- 
tion, and the principles of leadership. 
5. Demonstration areas, under skilled 
professional staff, should be developed 
in order to offer tangible evidence of 
high standards in operation ‘and to 
create better public appreciation of 
training and of the possibilities of an 
adequate program. 

Implementation of these recom- 
mendations would have a tremen- 
dous positive effect on recreation 
across the Dominion. A_ high 
standard of leadership would help 
correct, as well, the recreational 
problem reported as having the 
second highest incidence—the lack 
of funds to finance community 
leisure-time programs. 

Apparently the scarcity of both 
tax and voluntarily contributed 
dollars with which to finance re- 
creation is common to most Cana- 


dian communities. Ninety per 
cent of the leaders answering the 
questionnaire have experienced 


this problem. The reports em- 
phasize two important needs: 

1. A continuous, organized education 
program to increase funds. 
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2. Skilled planning methods to ensure 
the best use of available money. 

Public education is especially 
important in encouraging an in- 
telligent understanding and ac- 
ceptance of programs—an under- 
taking which, in turn, should divert 
more funds into the field. 


Recreation leaders consider that 
public acceptance could be stimu- 
lated by a continuous stream of 
competent technical assistance and 
financial aid frém the federal and 
provincial levels, co-ordinated 
toward developing a balanced pro- 
gram at the local level. Each com- 
munity must plan and promote its 
own program in its own way, but 
such plans would certainly benefit 
by Dominion-wide acceptance of 
the urgent need for adequate re- 
creation services. 


It is the responsibility of each 
agency or department to see that 
its internal operation is effective, 
and it must assume responsibility 
for genuine participation with 
other organizations and depart- 
ments in joint financial planning. 
Only thus can obsolete activities 
be eliminated and duplicating ser- 
vices merged. Budgets should be 
carefully analyzed to determine if 
there is balanced growth in pro- 
gram according to the needs of 
people of different age, sex, econo- 
mic background, and geographic 
division of the community. 
Through joint planning, a com- 
munity blue-print of capital ex- 
penditures can be worked out and 
implemented. When the com- 
munity is convinced that available 
funds are being used to best ad- 








vantage, more money will be 
forthcoming from tax and volun- 
tary sources. 


Before joint financial planning is 
possible, it is essential that the re- 
lationship of all community agen- 
cies be defined, to ensure that 
each understands its function in 
respect to the others and its share 
of the total community recreation 
program. 

Since leisure-time activities have 
been the virtual monopoly of pri- 
vate agencies for the past 40 years, 
difficulties have arisen from the 
recent suddent and independent 
growth of public departments. As 
there is no set pattern which can 
be applied, the problem is to dis- 
cover how this relationship should 
be worked out. Eighty-five per 
cent of the communities repre- 
sented in the study have been 
faced with the question. 


It was difficult in a question- 
naire to explore fully the basic 
principles or philosophy upon 
which Canadian leaders establish 
agency relationships. A section of 
the questionnaire, however, was 
devoted to assembling such data 
and was based on the principles 
set out in the Recreation Master 
Plan for Los Angeles as formu- 
lated in 1946 by Roy Sorenson 
and his committee of experts. 

It was on these principles that 
Canadian leaders were asked to 
comment. The results were as 
follows: 


PRINCIPLE 1. 


(a) That the primary requirement for 
recreation is large scale facilities such 
as parks, beaches, swimming pools, golf 


courses, museums, libraries, etc., which 
people can use for their own unor- 
ganized and unsupervised enjoyment. 
Agreement 62 per cent. 


(b) That these services be financed by 
the government through tax funds and 
bond issues. Agreement 85 per cent. 


PRINCIPLE 2. 

(a) That the next requirement in 
planning for recreation and leisure- 
time activities is opportunity to enjoy 
a large range of activities such as team 
play, dramatics, special gatherings, 
music, etc., which, by their nature, 
must be organized and which, in many 
instances, also require special equip- 
ment. Agreement 90 per cent. 

(b) That the services mentioned in 2a 
are a public responsibility, and should 
be discharged through recreation com- 
missions or school boards except where 
they are essential to services men- 
tioned in Principle 3 below. Agreement 
70 per cent. 


PRINCIPLE 38. 

(a) That supervised clubs, groups and 
classes be next in priority, particularly 
for young people and children, in order 
that these may be given the oppor- 
tunity for close group association with 
those of their own age and kind. Agree- 
ment 87 per cent. 

(b) That both public and private 
agencies could foster these services, 
but the private agencies in the future 
should emphasize their role in de- 
veloping this function. Agreement 92 
per cent. 


PRINCIPLE 4. 

(a) That for certain small groups of 
children, skilled leadership must be 
offered so that “social treatment” can 
be achieved. Agreement 85 per cent. 
(b) That groups mentioned imme- 
diately above should be the primary 
responsibility of the private agencies. 
Agreement 50 per cent. 





PRINCIPLE 5. assume this function, as indicated 
That there is need for an order of by the following comments: 


priority in planning the expansion of “It should be the function of gov- 
capital investment for building and ernment agencies”. 


equipment. so “This should be the responsibility of 
Tabulation of Canadian opinion aq commission working voluntarily, 
follows: with no political influence”. 


SORENSON’S PRIORITIES OF 
CaPITAL INVESTMENT IN 
BuILDING AND EquIPMENT 


Leavers’ OPINIons 


First | Second | Third | Fourth | Fifth 
Choice | Choice | Choice | Choice | Choice 





. 0 0 % 0 0 
1. Adequate playgrounds and indoor facili- 
ties for younger children............. 67 20 7 6 — 
2. Youth centres for teen agers.......... 20 40 14 18 13 
8. Indoor gymnasia and swimming pools in 
schools for curricular and community 
oa tS er rt ere 13 13 44 20 20 
4. Outdoor gymnasia and playfields...... 2 18 22 35 23 
5. Organized camping.................. _ 11 17 22 50 
The next major problem, as dis- “Might be the job of an advisory 
closed by the questionnaire, is committee”. 
planning. “Should be done by a recreation 


commission, with full powers of plan- 
ning and spending, and, with budget 
allotted by the municipal council”. 


Most leaders agree that it 
should only be done co-operatively, 
aut fon many the ee man yet to “The recreation division of the 
be found. Seventy-eight per cent Soll anual og ate Ap 

f the communities represented {) oy ee 
- ns Pp the city recreation commission to 
have been “unable to create a oonsult them”. 


planning body capable of securing Some of the pitfalls into which 
genuine and continuing collabora- ©, agian communities have fal- 
tion between public and private len when attempting to create a 
recreation agencies.” Several co-ordinating body can be de- 
leaders expressed despair of any scribed most vividly by quoting 


immediate solution, yet’, One directly the comments of recrea- 
leader added, “co-ordination is Sem leaden: 


necessary if the community is to ‘ 
y y “Our efforts to create a planning 


be adequately served. 7 body failed because the City Recrea- 
There appears to be considerable tion Commission claimed the function, 
confusion as to what body should yet was appointed without consulta- 
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tion with private agencies. Only one 
person on the Commission has the 
training and ability required for mem- 
bership on such a body”. 

“The Township Council have set 
themselves up as a co-ordinating body, 
which tends to lessen the participation 
of local organizations. There is real 
interest in genuine co-ordination”. 

“The present City Recreation Com- 
mittee appointed by the municipality 
would like to do this, but it is not a 
sufficiently representative group to do 
the job”. 

“There are competing co-ordinating 
bodies in our community. The Physical 
Education Association, the Co-ordi- 
nated Community Clubs, and the Re- 
creation Division of the Council of 
Social Agencies all claim the same 
function. The City Recreation Com- 
mission is a law unto itself and makes 
its own plans”. 

These are but a few of the pro- 
blems which are facing Canadian 
recreation leaders today, and the 
recent survey emphasizes the fol- 


lowing immediate and pressing 
needs. 

1. Statements covering the function 
and relationship of public and private 
recreation interests. 

2. Joint financial planning, to ensure 
balanced growth of program through- 
out the area. 

8. Long-range leisure-time plans for 
each community, formulated jointly 
by both public and private recreation 
interests, in order that each agency 
may adjust its plans to over-all de- 
velopment. 

4. More writing up of community 
organization projects, in order that all 
may learn from others’ experience. 

5. More non-professional participa- 
tion in recreation institutes, clinics, 
workshops, and conferences, in order 
that the public may gain greater un- 
derstanding of the need for co-ordina- 
tion and joint planning of recreation 
services. 

6. Research in recreation, in order to 
discover basic principles upon which 
communities can build their programs 
with a reasonable assurance of success. 





New Agreement 


The Canadian Welfare Council is happy to announce the consummation 


of an important agreement between the Board of Governors of the Council 
and the Board of Directors of Community Chests and Councils of America, 
Inc., New York. 


A membership plan will go into effect January 1, 1949, whereby all 
Canadian Community Chests, Funds and Federations and Councils of Social 
Agencies or Welfare Councils that are members in good standing of the 
Canadian Welfare Council become full members of Community Chests and 
Councils of America, Inc., New York. This will make available to our Canadian 
Chests and Councils the usual services given by the American organization to 
their members which includes campaign promotion material, statistical studies, 
health and welfare planning data, personnel and salary studies, and, where 
useful to Canadian Chests and Councils, CCC’s Citizen Participation and 
Labour-Employee material. 
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International Congresses 


Marian M. Sherman, M.D., F.R.C.S., of Victoria, one of the Canadian 
Welfare Council’s Regional Advisers, attended the International 
Mental Health Congress and was the Council’s official representative 
at the International Youth Conference, both held in London, 
England, this summer. 


HE International Congress on 
Mental Health, held in Lon- 
don in August, may well 
produce greater results than any 
of the better known conferences 
of this year. Many speakers were 
aware of this and _ Professor 
Flugel’s reference to it as an early 
milestone on the long road to be 
travelled by those who wish to 
make their common endeavours 
worthy of the world’s great need, 
must have expressed the thoughts 
of all who heard him. 

During part of the time the 
Mental Health Congress was being 
held, another meeting of a kind 
unknown to former periods of his- 
tory, was taking place less than 
five minutes walk away. This was 
the International Youth Con- 
ference convened by the National 
Council of Social Service as the 
outcome of an informal interna- 
tional conference of Youth Associ- 
ations’ representatives held in 
London in 1947. The 300 delegates 
met in Hoare Memorial Hall of 
Church House, Westminster, tak- 
ing as their theme Work and 
Leisure: Youth’s Opportunities and 
Responsibilities. 

The Rt .Hon. Herbert Morrison, 
M.P., Lord President of the 
Council, extended a warm welcome 
to delegates and with humorous 
touches impressed on them their 
opportunities and responsibilities. 
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Speakers were The Rev. Pastor 
Jean Joussellin, head of the 
Y.M.C.A. in Paris, and Miss Bar- 
bara Ward, of The Economist, and 
well-known in England for her 
BBC broadcasts. 

Most of the conference was 
spent in group discussion, ten 
groups bringing their findings to 
the final plenary session. One group 
in its summary stressed the neces- 
sity to remember “the dignity of 
all human tasks.” 

Whatever the future develop- 
ments may be, the Youth con- 
ference certainly made a lasting 
impression on all who took part 
and surely will contribute in no 
small measure to international un- 
derstanding. The Canadian dele- 
gation was ably led by Claude 
Ryan of Montreal. 

The excellent arrangements for 
the Conference, for hospitality and 
for expeditions to places of special 
interest, are due to George Haynes, 
Miss Welton and their enthusias- 
tic helpers. To find accommodation 
and food for visitors is never a 
light task and was particularly 
difficult in London this year. 

A detailed report of the con- 
ference and its recommendations is 
being issued. Plans for the future 
have, I understand, been left to a 
directing committee which will 
work closely with the National 
Council of Social Service. 








~ 


The International Congress on 
Mental Health, held in Central 
Hall, Westminster, included three 
important conferences: Child Psy- 
chiatry; Medical Psychotherapy; 
and Mental Hygiene. Some 1,800 
people from 50 countries attended 
and leading representatives of 
medicine, public health, psycho- 
logical science and social adminis- 
tration presented papers. 


For many months preceding the 
Congress preparatory commissions 
had been working in 24 countries. 
An international preparatory com- 
mission met at Roffey Park, Hor- 
sham, for about two weeks shortly 
before the Congress to study the 
reports of the national commis- 
sions and to prepare statements 
for consideration at the Mental 
Hygiene Conference. A copy of 
these statements was handed to 
the members and may well form 
the basis of all mental hygiene 
programs. This unusually long and 
intensive preparation was one of 
the most successful features as 
was the Mental Health Exhibition, 
arranged by the National Associa- 
tion for Mental Health. This ex- 
hibit used a series of enlarged 
photographs and other arresting 
means to show that mental health 
is the right of everyone and is 
demonstrated by joyful living at 
all ages. 


The program of the three con- 
ferences was planned to cover re- 
lated subjects, each day taking a 
particular aspect for its theme. 
“Personality development in _ its 
individual and social aspects with 
special reference to aggression” 


35 


came first; “Guilt”, second; with 
the more general implications of 
mental health and world citizen- 
ship, third. 

In the two specialist conferences 
it was, to me, disappointing to find 
the pro-Freudian influence so 
marked. It is, however, safe to say 
that this influence is waning and 
the Adlerian-social-interest is gain- 
ing steadily. The latter had many 
able exponents in all disciplines. 


Dr. Rawlings Rees, President of 
the Congress, took the chair at 
the opening session of the Mental 
Hygiene Conference. Without 
doubt, the success of the Congress 
was due to his foresight and hard 
work and that of his committee. 
He paid tribute to Clifford Beers, 
recalled that the first conference on 
Mental Hygiene and World Health 
took place in Washington in 1930, 
and that Professor Sand—now pro- 
fessor of social medicine at the 
University of Brussels — founded 
the Belgian League for Social 
Health in 1912. Professor Meng of 
the University of Basle is the only 
professor of Mental Hygiene in 
the world, so far as is known, Dr. 
Rees said. Mankind’s need for a 
common goal, giving a sense of be- 
longing to a group linked with 
greater groups, was stressed by 
Dr. Rees. 


Dr. Brock Chisholm, Director- 
General of the World Health Or- 
ganization, brought its greetings. 
He said that nations cannot do 
more than the mental maturity of 
their peoples allows, and _ that 
action by all present was needed if 
the attitudes represented at the 








conference were to influence the 
councils of the nations. 

At the final session, Dr. Rees 
announced that a World Federa- 
tion for Mental Health had been 
constituted with an_ executive 
committee of twelve members 
drawn from nearly as many coun- 
tries. Dr. J. D. Griffin, of Toronto, 
is a member of this committee. Dr. 
Julian Huxley welcomed the setting 
up of the Federation, which is a 
branch of UNESCO, and Dr. 
Chisholm greeted its formation 
enthusiastically. It had been his 
great wish to’ see the formation of 
such an association as an outcome 
of the Congress. 

Obviously it is impossible to 
give an adequate account of such 
a Congress in a few paragraphs. So 
much that was impressive must be 
omitted. Of all the grave yet op- 
timistic statements uttered, the 
following seem best to convey its 
challenge: 

Dr. Alan Gregg of the Rocke- 
feller Foundation, unfortunately 
could not attend but his paper The 
Task Before Us was read and con- 
tains this: “Masters as never be- 
fore over Nature, we now must 
face the nature of ourselves. .. . 
Out of the scientific study of 
human relationships, a study that 
has at least begun, there will come 
—perhaps sooner than we expect— 
a mental hygiene that we may 
have life and have it more abun- 
dantly. Let us turn to our task 
with eager humility.” 


Dr. Carl Binger of New York, 
took these words of Toynbee’s: 
“ . . it is open to us through our 
own efforts, to give history, in our 
case, some new and unprecedented 
turn. As human beings, we are 
endowed with this freedom of 
choice and we cannot shuffle off 
our responsibility upon the shoul- 
ders of God or nature. We must 
shoulder it ourselves. It is up to 
us.” Like many other speakers, 
Dr. Binger was well aware that 
success in the mental health cam- 
paign demands above all the ser- 
vices of individuals who love man- 
kind. When this qualification is 
missing, others are of little value. 
He is firmly convinced that when 
social scientists of this class speak 
in simple words that all can under- 
stand, people everywhere will 
listen. 

The suggestions coming from the 
Congress, stated very briefly, com- 
prise a short and long term policy. 
The first of these necessitates the 
awakening and employing of all 
specialist groups—medical, educa- 
tional, nursing, police, etc. At the 
same time, all modern methods for 
gaining the ear of the public 
should be used. In the words of one 
speaker, “The conditioned must be 
unconditioned.” 

The second, or long-term policy, 
should be concerned with improv- 
ing our school system and all the 


‘factors that impinge on the de- 


veloping minds of the young. 





Before Deecmber 20, 1948, order whatever extra copies you will wish 
to have of the 25th Anniversary edition of CANADIAN WELFARE. 
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Flower Project 


By DOROTHY G. MACKENZIE, 


Women’s Voluntary Services, Montreal 


NE hot Sunday in August, the 
stretcher bearers from a 
veterans’ hospital laid their 


burden in front of the ‘matron, and 
said, “Sister, here is the body!” 


Piled high on the stretcher were 
hundreds of prize gladioli in colours to 
rival the rainbow. They were grown 
and donated by members of a local 
horticultural society who wanted to 
share the beauty of their gardens with 
hospitalized veterans. 

Flowers by the car load sounds 
opulent and lush, but for the last two 
years motor cars filled with flowers 
have been arriving every Tuesday and 
Friday morning, during the summer 
months, at Queen Mary Veterans’ 
Hospital in Montreal. 

This Flower Project organized by 
the Montreal Women’s Voluntary Ser- 
vices is mainly sustained through the 
co-ordination and co-operation of gar- 
den clubs and horticultural societies in 
the different municipalities of the 
Metropolitan area; and representatives 
from these organizations form the com- 
mittee. ; 

Although these organizations are the 
mainstay of the WVS Flower Project, 
it is a community project in the sense 
that everyone, man, women, and child, 
who wants to share their garden can 
and is asked to give. This is especially 
true in some of the city districts where 
garden clubs or horticultural societies 
do not exist. 

The staff at Queen Mary Veterans’ 
Hospital report that the Flower Pro- 
ject, “has been of great assistance in 
building the morale of the patients.” 
They tell us that at first the flowers 
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were distributed to the wards by staff 
members, but, “Now the boys expect 
them. They seem to smell them the 
minute they come in. Always on Tues- 
day and Friday mornings some of them 
are downstairs waiting for their 
flowers.” 

This fall members of the Flower 
Project are planning to keep a few 
plants on each ward and in the 
solariums. It is a trial effort to see 
how much care can be taken of plants 
in wards with a quick turnover. 
African violets, tiny marigolds, bulbs 
of various kinds, and even the 
greenery grown from grapefruit seeds 
and sweet potatoes, are among the 
plants suggested. 

At Christmastime the Flower Com- 
mittee springs into renewed activity. 
Evergreen wreaths and garlands are 
made for wards and windows; literally 
hundreds of small sprays are made for 
the trays of patients who must spend 
Christmas day in bed. 

A project similar to the WVS Flower 
Project could be initiated in any city 
or town in Canada. Whether you have 
a veterans’ hospital in your vicinity 
or not, whether you live in a metro- 
politan area or a small town the scope 
is unlimited, and your community 
hospital will welcome your help. 

If you would like to make Christ- 
mas at your local hospital a cheerful, 
pleasant day, start at once among your 
friends, or in your organization, a 
Flower Project. There is still time to 
plan A Merry Christmas! 











ACRO 


V. Marie Parr has 
been appointed Direc- 
tor of the Child Welfare Branch, Pro- 
vincial Department of Social Welfare, 
succeeding Keith Armstrong. Edna F. 
Osborne becomes Assistant Director; 
Nora Rowe, formerly with the Winni- 
peg Council of Social Agencies, has 
been appointed Supervisor, Child Care 
Division and Vera Sutter, formerly of 
DVA, has been appointed to the 
Family Division with headquarters in 
Regina. 


Saskatchewan 


British Columbia has set 
up a Borstal Association 
and registered it under 
the Societies Act, to take care of 
young men discharged from New 
Haven. There is a close relationship 
at Board level between the Associa- 
tion and the John Howard Society. 


Borstal 
Association 


First to apply for an 
initial payment under 
the far-reaching national 
health program approved by Parlia- 
ment at its last session was the pro- 
vince of Ontario, which has received 
nearly $30,000 or fifteen per cent of 
the amount allocated to it. 

The first cheque to be issued by the 
federal government to assist hospital 
building in Canada, goes to the Kil- 
larney and District General Hospital 
at Killarney, Manitoba. This is a 
thirty bed institution which will serve 
approximately 15,000 people, and is 
municipally owned, financed and 
operated. 

Approximately forty other projects 
totalling more than $1,225,000 have 
already been approved, and an addi- 


Dominion 


Health Plan 








NADA 


tional sixty are expected to be passed 
any time now. 


The Canadian Voca- 
tional Training Advisory 
Council has been asked 
to further the vocational training plan 
now being carried out in Canadian 
penitentiaries, by arranging trade tests 
for prisoners who had completed their 
vocational training just prior to their 
release. This will facilitate their em- 
ployment and give them confidence in 
their own ability in the trade they 
have learned. 


Penitentiary 
Training 


Blind pensioners in 
the provinces of 
New Brunswick (the first province to 
enter the scheme), Nova Scotia and 
Quebec, are now able to have the 
necessary medical treatment to restore 
or improve their sight free of charge. 
The federal government pays 75% of 
the cost with the province paying the 
remainder. This is a temporary scheme 
which is being conducted to show the 
value of treatment and preventive 
services for about 15% of the group 
receiving blind pensions. The provinces 
have all been advised that the public 
health grants within the new national 
health plan could be used to set up 
and finance blindness control work on 
a permanent basis under provincial 
control. 


Blind Pensioners 


All twelve of the northern 
societies were represented 
at the first regional con- 
ference of the Children’s Aid Societies 
of the Province of Ontario where the 
question of protection problems in 
unorganized areas was high on the 


Protection 
Problems 
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agenda. Eight of the societies showed 
their protection cases in such areas 
varied from nine to thirty-one per cent 
of their total protection case loads, 
with an average of twenty-one per cent 
for the eight societies reporting. From 
ten to fifty per cent of the worker’s 
field time is spent with these cases. 
Only three societies receive contribu- 
tions from unorganized territory, one 
reporting eight per cent and the other 
two six per cent of their total contri- 
butions from private sources. The 
detailed breakdown produced ' by 
Temiskaming Society will be used as 
a model by other societies, and facts 
and figures will be placed before the 
provincial government. 


Continued efforts to im- 
prove the work being done 
in Saskatchewan’s penal in- 
stitutions, is indicated by the appoint- 
ment of Leroy Oliver Peterson, B.A., 
B.Ed., as full-time educational officer 
at Moosomin jail. He will take over 


Jail 


Program 


and expand the part-time educational 


program already established. Mr. 
Peterson is an experienced teacher who 
has recently been taking an honours 
course in psychology at the University 
of Saskatchewan. 


A substantial increase 
in the Saskatchewan 
Hospitalization Tax 
for 1949 is designed to bear only on 
single persons and small families. The 
family maximum remains at $30 a 
year, but from now on each adult will 
pay $10 and each dependent child 
under 21 will pay $5. Some increase 
in the list of benefits is announced. 
Cost of the plan in 1947 was approxi- 
mately $7,600,000 and this figure is 
expected to go $1,000,000 higher by the 
end of the present year. 

Following on a three 
year psychological 
counselling service to 


Hospitalization 
Changes 


Group Therapy 
with the Aged 


clients of the old age department of 
the Family Welfare Association of 
Montreal as part of his research pro- 
ject on geriatrics, Dr. Karl Stern of 
the Allan Memorial Institute has be- 
gun an experiment in group therapy 
with a selected group of “oldsters” 
known to the agency who are showing 
signs of depression. 
; Those who know the 
a ons Seach old Baron de Hirsch 
Institute on Bleury 
Street, Montreal, and the developing 
services of the Jewish community, 
will be glad to know that in the 
spring of 1949 it is hoped a new 
five story building will be ready for 
occupancy. This will house a group of 
Jewish agencies and further the co- 
ordination of their services in a way 
that was impossible in the old build- 
ing which dates from 1901. 


As a result of over a 
year’s industry on the 
part of the citizens of 
Galt, spearheaded by the Galt Family 
Welfare Bureau, Galt is the proud 
possessor of a Young Women’s Chris- 
tian Association which will serve the 
hitherto unmet needs of girls and 
women in the city. 


New Services 
for Galt 


Winnipeg social workers 
are most enthusiastic 
about the Institute held 
there recently under the auspices of 
the Manitoba School of Social Work, 
and led by Barbara E. Judkins, psy- 
chiatric social worker and professor at 
the McGill University School of Social 
Work. Through the federal govern- 
ment mental health grant, Manitoba 
social workers will have the oppor- 
tunity of securing scholarships to 
enable them to specialize in psychiatric 
case work. 


Winnipeg 
Institute 





It is not so long ago that 
those interested in social 
work in the various pro- 
vinces were unlikely to meet except at 
conferences. For a number of reasons 
that is much less true than it was. 
Canadian horizons are also being 
broadened to an increasingly greater 
extent by acquaintance with European 
social workers. Halifax reports visits 
with two English workers, Mary 
Macaulay, Director of the Iona Adult 
Education Centre of London and Iris 
Howard, who is secretary of the Coun- 
cil of Social Service of Bath. Winnipeg 
was recently host to the Rev. J. 


The World 
of Welfare 





Stephens of the Barnardo Homes in 
England. There have been a number 
of other visitors of this type during 
the last year or two, and it is a most 
fortunate development and one which 
may well continue with benefit to us 


all. 


Efforts to get more 
adequate mental hy- 
giene services in Hamil- 
ton have resulted among other things 
in the appointment of Dr. A. C. 
Church, formerly with the Toronto 
Psychiatric Hospital, as Director of 
the mental health clinic of the Hamil- 
ton Health Centre. 


Hamilton 
Developments 





The Hon. Paul Martin, Minister of 


National Health and Welfare, has 
announced the appointment of Eliza- 
beth Smellie, C.B.E., R.R.C., L.L.D., 
former chief superintendent of the 
Victorian Order of Nurses, to the 
Dominion Council of Health. This was 
set up in 1919 and consists of the 
Deputy Ministers of Health of the nine 
provinces and the federal government, 
along with representatives from labour, 
agriculture, scientific research, and 
women’s organizations. It meets twice 
yearly to advise the government on 
health policy. The only other woman 
on the Council is Mme. Pierre Cas- 
grain of Montreal. 

The retirement is announced of Dr. 
F. R. Routley as National Commis- 
sioner of the Canadian Red Cross, 
after twenty-seven years service with 
the organization, and fifteen years in 
the position from which he is retiring. 





He will continue to represent the 
Canadian Red Cross on the interna- 
tional scene and will be consultant at 
home. 

O. W. Valleau, former Minister of 
Social Welfare in Saskatchewan, has 
been appointed chairman of the Sas- 
katchewan Workmen’s Compensation 
Board. 

Peter Alapas of Pittsburgh has 
joined the staff of the Toronto Welfare 
Council as Research Director. He 
succeeds Dr. Albert Rose whose ap- 
pointment to the staff of the Toronto 
School of Social Work was announced 
recently. 

Dorothy Moore, formerly Director 
of St. Faith’s Lodge, Toronto, is the 
new Director of the Earlscourt Child- 
ren’s Home, also in Toronto. 

The appointment of Mrs. Grace 
Moffatt as Executive Secretary of the 
London Council of Social Agencies, 








has just been announced. She was 
formerly with the Brantford C.AS. 
Her varied experience includes family 
case work, day nursery, medical social 
work, juvenile courts and settlement 
work. 

Alice Miller has been appointed 
director of activities at the Young 
Women’s Hebrew Association of Mon- 
treal, coming to this position with wide 
experience in the youth field in Winni- 
peg and Montreal. 

M. Christine Livingstone has been 
appointed Chief Superintendent of the 
Victorian Order of Nurses for Canada 
and will assume her duties on January 
1, 1949, succeeding Maude H. Hall, 
who has retired. Miss Livingstone has 
been with the Order since 1938, and 
has served as District Superintendent 
of the Montreal Branch since 1946. She 
is a graduate of the Hamilton General 
Hospital, holds a graduate’s certificate 
for Public Health Nursing from the 
University of Toronto, and has taken 
post-graduate courses at Teachers 
College, Columbia University. She will 
complete credits for the B.Sc. in Nurs- 
ing degree from Columbia University 
shortly. 

Lieut.-Commander B. C. Hamilton 
has been appointed Executive Secre- 
tary of the John Howard Society of 
Quebec. Previous to the war, he was 
with the English prison service in 
Borstal institutions. After his war ex- 
periences in command of escort vessels, 
he went to the Island of Mauritius 
where he was responsible for all prisons 
including those for women, and indus- 
trial schools. 

Dorothy Pleming, formerly with the 
Family Welfare Association of Mon- 
treal, is now with the Women’s Prison 
Association of New York City. 

Felice Vineberg has been appointed 
Executive Director of the newly formed 
Montreal Girls’ Association. Miss Vine- 
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berg will begin her duties with a sur- 
vey of girls’ recreational needs in the 
Greater Montreal area. 

Mrs. Elizabeth Vilim, who came to 
Canada from Czechoslovakia, has 
joined the Family Welfare Association 
of Montreal staff. She received her 
diploma from the School of Health 
and Social Care at Prague in 1939 and 
has had experience as a social worker 
both in the government child welfare 
program in Prague, and before that 
was for three years with a Czech 
charity organization in Shanghai. 

Also joining the same organization 
are Barbara and Margaret White, 
graduates of the McGill University 
School of Social Work, and Jessie 
Baxter, B.S.W., from the University of 
British Columbia. 


The growth of the Winnipeg Juve- 
nile and Family Court is apparent in 
the announcement that Dan. H. 
Young, formerly chief probation offi- 
cer with the juvenile court, has now 
been appointed administrative officer 
and police magistrate of the juvenile 
and family court; Asta Eggertson who 
has been on the staff for some time, is 
senior family counsellor, and four 
recent graduates of the Manitoba 
School of Social Work have been 
appointed family counsellors. John 
Crane, also a graduate of the School, 
has been added to the staff as a pro- 
bation officer. 

John Fornataro, a graduate of the 
Toronto School of Social Work, has 
been appointed social worker for the 
Corrections Branch of the Department 
of Social Welfare to look after social 
work at Regina gaol. Mr. Fornataro 
has been an active minister of the 
United Church for the past four years. 

Lloyd S. Richardson, formerly super- 
intendent of the St. Catharines and 
Lincoln County Children’s Aid Society, 
has been appointed administrative 
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ABOUT PEOPLE ... . Continued 


head of the foster home, homefinding 
and protection departments of the 
Toronto Children’s Aid Society. 

Raymonde Landry, a graduate of 
the School of Social Work, Laval 
University, has been appointed assis- 
tant director of the Moncton Welfare 
Bureau. 

Allan Ideson, a graduate of the 
Toronto School of Social Work, has 
been appointed community counsellor 
at New Glasgow, N'S. 

Betty Donaldson, District Secretary, 
Montreal Family Welfare Association, 
takes over the job of Executive Direc- 
tor of the Moose Jaw Family Welfare 
Association in January, 1949. 

J. G. LeBlanc, Assistant Child Wel- 


fare Officer for New Brunswick is on 


leave of absence to study at the Mc- 
Gill University School of Social Work. 

The retirement of Mary van Kleeck, 
Director of the Department of Indus- 
trial Studies of Russell Sage Founda- 
tion, was announced by the Founda- 
tion in September. With her retirement, 
the Department which she has headed 
from its establishment in 1910 has 
been discontinued. 

In addition to her work with the 
Foundation, Miss van Kleeck was 
President of the International Con- 
ference of Social Work in 1932 and 
has been Associate Director for the 
United States of the International In- 
dustrial Relations Institute since 1982, 
and is in great demand as a speaker 
and writer in her chosen field. 





W. ARE progressing to a Commonwealth in which India shall be a sovereign 

independent republic, and then to a parliament of man and world federation 

which was the dream of poets like Tennyson, and of prophets like Gandhi. 
—Dr. Pattabhai Sitaramayya, President, Indian National Congress. 






































BOOK 


MENTAL HEALTH IN MODERN 
SOCIETY, by T. A. E. Rennie and 
L. E. Woodward, Commonwealth 
Fund, New York, 1948. 442 pp. 
Price $4.00. 

The title, Mental Health in Modern 
Society, is an intriguing one. To me 
it suggests something like the work of 
the late Dr. James Plant—perhaps a 
continuation of his or simliar studies 
on the impact of modern technology, 
culture and ideologies upon the mental 
health of the community, and the dif- 
ferences that might be expected to 
occur from these impacts upon us as 
compared with previous generations. 

To the reviewer, therefore, it was 
somewhat of a surprise to find that 
the first 166 pages, or approximately 
two fifths of the book, is devoted to 
psychiatry arising in and out of war. 
It describes the different types of ad- 
ministrative machinery set up for 
screening inductees by the United States 
Army and Navy, as well as some dif- 
ferent types of combat neuroses with 
illustrative case histories. It discusses 
some of the post war neuropsychiatric 
disabilities of the returned man, and 
explains the management and results 
obtained in some of the veteran re- 
habilitation clinics in the United 
States. All this is well and ably told. 
One pauses to wonder, nevertheless, 
whether this is properly part of “men- 
tal health in modern society”. Perhaps 
when we look at the unsettled state of 
world affairs, we will have to admit 
that it is, but yet we would rather 
not. To me, this part of the book might 
well have been suited to a monograph 
of its own. 


The remaining three fifths of the 
book consists of nine more or less in- 
dependent essays on various aspects of 


REVIEWS 


modern mental hygiene. They are 
written to rather different audiences. 
Some are written to specific groups; 
others would have much more general 
appeal. The first, for example, “Con- 
tributions of the Practising Physician” 
is obviously directed to him, and 
points out various techniques whereby 
he may increase his effectiveness as a 
psycho-therapist. The next two essays, 
on the contributions of the social 
worker and psychologist, are of a dif- 
ferent order, but include excellent dis- 
cussions of current trends. Next are 
chapters on pastoral counselling and on 
mental hygiene in industry, both of 
which are fine presentations of con- 
temporary thinking in these relatively 
new fields. Following this, is a chapter 
on technique. It describes methods of 
interviewing and _ counselling, with 
practical hints on what to do and what 
not to do. 

The remaining three essays deal 
with the basic principles underlying 
mental health, as we understand them 
at present. The chapter on Mental 
Hygiene of Family Living can be 
heartily recommended to a much 
broader circle of readers, both trained 
and untrained, that are likely spon- 
taneously to open the covers of this 
volume. It is an excellent statement of 
modern thought on this subject. 

Between its covers, this book takes 
up a wide assortment of topics; in the 
reviewer’s opinion, too many. But this 
is the only criticism. Its individual 
parts are ably written; they show the 
authors’ wide experience in a mul- 
tiplicity of fields, and because of their 
first hand knowledge, are a pleasure 
to read. 

Ciype MarsHatyi, M.D., 
Director, Neuropsychiatric Division, De- 
partment of Public Health, Nova Scotia. 








THE REHABILITATION OF THE 
PATIENT—Social Case Work in 
Medicine, by Caroline H. Elledge. 
J. B. Lippincott Company, Mon- 
treal, 1948. 112 pp. Price $3.00. 


The author’s preface to this ex- 
tremely interesting book has an open- 
ing sentence which might be para- 
phrased to express the main thesis: 
“This book is a co-operative venture 
in which the author participated”. 
Throughout the whole book, in general 
text and in the illustrative case ma- 
terial, this theme is accented—that 
rehabilitation is a co-operative venture 
in which the patient, the doctor, the 
medical social worker, and _ others 
participate. Mrs. Elledge, of course, 
describes in detail only the role of the 
medical social worker in this combined 
operation, but her book clearly indi- 
cates the parts played by others, and 
shows that in rehabilitation the total 
achievement of the group is indeed 
greater than the sum of the parts. 

The case material vividly illustrates 
a wide variety of problems which con- 
front people when physical incapacity 
enters their lives. It also show how 
much can be done to meet these pro- 
blems when there is united effort by 
the patient and those who would 
assist him. The role of the medical 
social worker in making existing ser- 
vices available to the patient is 
pointed up, as is also the less generally 
understood part of the helping pro- 
cess—bringing the patient to the place 
where he is emotionally ready to 
accept such service, at a time when 
he.can use it constructively. 

Some of the literature on social case 
work suffers from too great elabora- 
tion of the techniques of the case work 
process to be of value to non-social 
work readers. Other books and articles 
simplify the process to the extent that 
the query arises, “What does the social 


worker do?” Mrs. Elledge has been 
very successful in giving glimpses of 
these techniques without too great 
detail. She also shows how the services 
given ate frequently a blending of 
practical assistance with the more 
intangible effects of the case work 
relationship which always seems to 
defeat description. Illustrations are 
given of other aspects of the medical 
social worker’s job—as consultant and 
as liaison and interpreter between the 
patient and others who may meet his 
need. 

While both text and case illustra- 
tions refer to resources which are all 
too frequently absent in the average 
Canadian community, this does little 
to lessen the value of the book to the 
Canadian, reader. Patients have the 
same problems. The co-operative help- 
ing process is the same. And in many 
communities similar resources, though 
perhaps not on the same organized 
basis, can be found or developed if the 
need is understood. Mrs. Elledge’s 
book indicates how this development 
of understanding is part of the medical 
social worker’s job. 

This contribution to the literature 
on rehabilitation of the physically 
handicapped should be of great value 
to all who are working towards this 
end. Both form and content make it 
eminently suitable for use by doctors, 
nurses, and rehabilitation workers, as 
well as by social workers, and it 
should be a valuable means of inter- 
pretation of the problems which con- 
front the physically impaired, as well 
as of the role of the medical social 
worker in the rehabilitation team. 

ExizasetH Ricuarpson, 


Director of Medical Social Services, De- 
partment of Veterans Affairs, Ottawa. 
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Listen to.... 


IN SEARCH OF OURSELVES, C.B.C. mental health series that will 
be heard Tuesday evenings, beginning January 11, 1949 at 8.00 p.m., 
E.S.T. over the Dominion network, with rebroadcast to the west at 
11.30 p.m., E.S.T. Seripts by Len Peterson, technical advice, Dr. 
J. D. M. Griffin, National Committee for Mental Hygiene (Canada). 


January 11 

BROTHERLY HATRED 
Wise parents can usually prevent sibling 
rivalry from becoming deep-rooted jealousy. 


But here we see what jealousy of a younger 
brother can do to a boy’s behaviour. 


January 18 
MOTHER’S BOY 


There’s a tendency today to blame it all on 
mother! Either she is neglectful or too solici- 
tous. Here we see how parents should balance 
the need to grow with the child’s desire to 
be protected and loved. 


January 25 
SEX EDUCATION 


Such education should begin not when the 
youngsters reach adolescence, but as soon as 
they are old enough to ask questions. Here 
the story is told by the child’s teacher. 


February 1 
THE GIRL WHO DOESN’T CARE 


Many youngsters in early adolescence seem 
to have no interest in their work and are 
unable to take responsibility for even the 
smallest tasks. This broadcast should give a 
clue to the reasons for this. 


February 8 
THE CAREFUL BOY 


This child was afraid of his father who was 
too stern and severe. He developed extreme 
timidity, and nervous habits which showed 
his deep unhappiness. 


February 15 


THE GIRL WHO WAS ASHAMED 


This is the story of a girl who was filled with 
fears and extremely awkward in her bodily 
movements. She lacked proper knowledge of 
her own bodily functions, was frightened by 
them. Her sense of shame makes for further 
unhappiness. 


February 22 


THE WOMAN WHO IS 

GROWING OLD 
A feeling of deep depression sometimes ac- 
companies the menopause. It is difficult for 
members of the family to understand what 
is taking place, and they are confused and 


perplexed when mother is definitely ‘not 
herself’’. 
March 1 
THE FARMER WHO IS 
OVER FORTY 


In fact, he is almost fifty years old! He has 
lived an active and useful life. Now his 
strength is beginning to diminish. He is 
alarmed, and is filled with the fear that life 
has passed him by. 


March 8 
THE UNSCRUPULOUS POLITICIAN 


He masquerades as a man who is trying to 
improve the lot of his fellow-citizens. But he 
is really obsessed with a desire for power, 
and he obtains public office in order to 
enhance his own ego. 


March 15 
THE SELFISH EXECUTIVE 


He is rather self-righteous, and fails to re- 
cognize his own deep-seated desire to domi- 
nate other people. 


March 22 
THE REBELLIOUS WORKER 


Destructive impulses seem to exist in all of 
us. But this individual not only wanted to 
destroy, he also longed to be destroyed. No 
doubt this broadcast will give us some idea 
how peace (and wars) begin in the minds 
of men! 


March 29 
THE MARRIAGE THAT FAILED 


She couldn’t see his viewpoint; he couldn‘t 
see hers! Neither of them had ever REALLY 
grown up. They find it impossible to change 
those emotional patterns established in early 
childhood that wrecked their chances of a 
successful marriage. 











CANADIAN WELFARE and through a quarter-century has 
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retrospect of permanent value. Authorities in all the major 
social welfare have agreed to contribute articles reviewing 
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us by December 20, 1948. 


Welfare News. With slight alterations in title, the magazine 


January 1924 saw the publication of the first issue of Canadian Child 
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informed 


its readers of developments and trends in social welfare across Canada 


It is proposed to create in the 25th Anniversary edition an historical 
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